r— ” FILED
May 30, 2002 8:00 am
Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01 000004294 04-22-2002 90231 046 ****50.00
1. Entity Name
SARK SYNERTEK, U.S.A. LLC
.
Principal Place of Business . Malling Address
15909 ASHBY FIELD ROAD 15309 ASHBY FIELD ROAD
DAVIE FL 33331 DAVIE FL 33331
e e T
2. Principal Place of Businass 3. Mailing Address
:---—-&_,4;-.7--_ R — o e . . - Sl oy
“=suite. Apt. ¥. etc. j Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEglumber Applied For
5 - lo ‘?8 6 oo Not Applicabls
Zip Country Zip Country y $5.00 addttional
5. Cartificate of Status Desired = Fee Roquired
6. Name and Addresa of Current Reglstared Agent 7. Name and Addrass of New Ragistersd Agent
= Fie S o Samee S = PO e e[ NAMA o o - ————c e o TS ——— - R
KRISHNAN, MEENA
Street Address (P.O. Box Number is Not Acceptable
15009 ASHBY FIELD ROAD plable)
DAVIE FL 33331
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registerad agent, or both, in the State of Florida.
SIGNATURE _ ]
Signatua, typad or prinisd name of registenac sgent and Lite § appiicable. {NOTE: Regiztensc! Agent s/gnelurs requined whan reinsiating) DATE
N FILE NOWI!1. FEE: 1885605 ke .
 \Make:Check Payable to Department of State
" Due By May 1, 2002
a .
9. MANAGING MEMBERS /MANAGERS | 10. ADDITIONS / CHANGES -
me Ma~ A GER O Delets e C]Charge [ Adsion S
HAME MeENA KRICynaAN NAME S
SREARESS | fi5gog AS HAY FIELD RosD SIREET ADORESS 2
Y- 57- 2P % AviE, I 3333) CiTY-51-2ZP g
TINE 1 etete TILE O change [ Addition | &
MAME NAME
STREET ADORESS STREET ADDBRESS
CiTY-$1-2P CITY-ST-2P
TITLE 7 oelete ¥ me [ cnage [ Addition
L N PR — et mees [ JNAME . _ e me e e e - e
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINLE [ Detete TME O change [ Additien
HAME NAME
STREET ADORES2 | STREET ADDRESS
onv-§1-2p . ’ CITY-ST-2IP
TME ? [ petete TME Elchange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-2IP
Tme 3 Detete TME DCichange 3 Addition
NAME NAME
STREET ADDRESS ] STREET ADORESS
CITY-ST-21P CITY-S1-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | gm a managing member or manager of the
limited liability company or the receiver or trustees empowsred 1o exacuia this report as requirad by Chapler 608, Florida Statutes.,
C Afopp A e s 2-fo ( 5’) e
mmmwmmmwmmmmmmmummmmnm Dt Deytirns Phone &

P




