-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

v

OCUMENT # [ 01000003188 S ry of Stat
1. Entity Name ec eta *kH%50) 00
05-12-2002 90580 003 .
RADHA OF CENTRAL FL., L.L.C.
}
Principal Place of Business Mailing Address
1910 5. VOLUSIA AVENUE 1910 S. VOLUSIA AVENUE 97448
ORANGE CITY FL 32763 ORANGE CITY FL 32763 P
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59 - 3300514, Not Applicable
Zi ) U oo COZip T T T ==l - colntry - - R e o i
" Country ® Colntry 5. Ceriificaté of Status Desred [ $5.00 Additional .
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
PATEL, HETAL
Strest Address (P.O. Box Nurnber is Not Acceptable)
1910 S VOLUSIA AVENUE ‘
ORANGE CITY FL 32763
City FL Zip Code
8. The above named entity submits this staterment for tha purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of cegistared agent and titls it applicabia. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIILE MGRM O Deiete TITLE [J Change ] Additin
NAME PATEL, HETAL NaME ="
STREET ADDRESS | 1910 S VOLUSIA AVENUE STREET ADDRESS
cimy-g1-zip ORANGE CITY FL 32753 CITY-5T-2IP
TITLE O Gelete ME [ Change [ Addition
NAME NAME
-STREETADDRESS |  ~eo o - ———— o J| STREET ADORESS
CITY-ST-21P oTv§T-zp 7 T T - oo . =
TTLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE O pelste TITLE (3 Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TITLE ) 7 pelete 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I . CITY-51-2IP
11. | heraby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limftad liability company or the receiver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes.
AL, L5 TR RED
SIGNATURE: !’@Y_"_ ‘_g;( Anoes Vo wui el Ju USRS o) 7*
SIGNATURE ANDITTPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

May 12, 2002 8:00 am

CR2E083 (9/01)




