2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT

DOCUMENT # L.O1000003017

1. Entity Name

[ AND |, LLC

Principal Place of Business

33381 U8, HIGHWAY 19 NORTH
PALM HARBOR FL 34684

Mailing Address

33301 U.S. HIGHWAY 19 NORTH
PALM HARBOR FL 34884

2. Principal Place of Business

3. Mailing Address

Suitg, Apt. #, slc.

Suite, Apt. #, elc.

FILED i
Aug 01, 2003 8:00 am
Secretary of State

08-01-2003 90023 013 ****50.00

30148323

N

[ GHECK HERE IF MAKING CHANgES

Gity & State City & State 4. FEINumber 593701042 Applied For
Not Applicable
Zi Count i m
® oum Zo Country 5. Gertificate of Status Desirad O §?ﬁ'gq l':sgc;t"’”a' _
“ 6. Nameand Address of Current Registered Agent ~ - . 7. Name and Address of New Reglstered Agent
Name
PATEL, MANOJ
2521 NORTH FIELD LANE Street Address {P.O. Box Number is Not Acceptable)
CLEARWATER FL 33761

City

F L Zip Code

'8, The above named antity submits this staternent for the purpose of changing its registered office ar registered agent, or bath, in the §tate of Florida. | am familiar with, and accept

the obligaticns of regisiered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

(NOTE: Registered Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $50.00 P
Make Check Payable to Ficrida Department of State P

Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES N
TILE MGR 0 Delete Tine Ol change [ Adgition | S
NAME PATEL, MANGJ NAME =
sTReET AnoREss | 33381 U.S. HIGHWAY 19 NORTH STREET ADDRESS 2
CITY-ST-IP PALM HARBOR FL 34684 CITY-ST-2P ﬁ
TIMLE MR O Delete TTLE [0 Change [ Addition %
NAME PATEL, TANUJA NAME
stReet anoress | 33381 U.S. HIGHWAY 19 NORTH STREET ADDRESS
CITY-ST-71P PALM HARBOR FL 34684 CITY-5T-2IF
TITLE B : Ol oelete . [ TME. : ... _= [:Changa ._ 7] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP CITY-5T-2P
TILE [ Delate TLE O change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2P COTY-5T-ZIF
TIE : O oelet TMLE [ cChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-57-2P
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-$T-2IP i

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am a managing member or manager of the
limited liability company of the racaiver of trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

Daytima Phone #




