FILED

4,

o

May 24,2002 8:00 am

8. The above named entity submits this staterment for tha purpose of changing ts régistered office or registered agent, or both, in the Statse of Florlda.

Tt

2002 UNIFORM BUSINESS R RT (UBR
(UBR) Secretary of State
DOCUMENT # 01000005064 04-17-2002 90024 037 ****50.00
1. Eniity Nama
INDIA'S GRILL, LLC
Principal Place of Business Mailing Address
{
5817 WEST VINE STREET 5617 WEST VINE STREET 858J8
KISSIMMEE FL M747 KISSIMMEE FL 34747
v RS NIRRT
Suite, Apt. #, atc. Sulte, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appfied For
52' 2307‘4'3 &) Not Applicabla
Zp Country Ze Country 5. Cerlificate of Status Desired [ ?E.g?q admdé““"a' _
ST e 6. Nama and Address of Current Registored Agent 7. Name and Addrass of New Ragistared Agent
D e ' o S o By e e
JOSEPHS, DELROY i
9780 KILGORE ROAD Street Address (P.O. Box Number is Not Accaptable)
ORLANDO FL 32836-5708
City ' ) FL Zip Codae

SIGNATURE —_— -
Signature, typed or printed nane of registared ogent &nd tiie F appicable. {HOTE: eglstarad Agant signature raquired whe, roisaliing) DATE
FILE NOW!!I FEE IS $50.00 ¥~ |
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
me MGRM [ petetz e Othange [ Additon | S
KAME JOSEPHS, DELROY HAME |12
smeer aooeess | 5817 WEST VINE STREET STREET ADDRESS g
CHrY-5T-2P KISSIMMEE FL 34747 CRY-ST-2P i
me 3 pelete TME Clchange [ Aadition g
HAME NAME
STREET ADORESS J STeET ADDRESS
emy-stp (o, e ChY-ST-7P . R L. .
TME 1 Detete e Ochange [ Addition
7T T i ] L NN S .
STREET ADDRESS | sreeT apoReSS T = S =
CTY STz CITY-5T-2P
me ¢ O Detete e Ccnange [ Acdition
NAME - RAME
STREET ADDRESS STREET ADORESS
CITY-3T1-2Z% CrY-s1-2r
TME O pelete TmE CJChangs L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-$T-2P CITY-ST- 7P
TnE 1 petetn TINE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
{INY-57-7P CITY-ST-2IP

lity for the examption stated in Section 119.07(3){i), Florida Statutss. | further certify that the infarmation
shall have the sama legal effect as If made under oath; that } am a managing member or manager of tha
red to Bxecute this repart es required by Chapter 608, Florida Statutes. '

11. | hereby certity that the informaticn suppiled with this fling does n
indicated on this report is Irue and accurate and that i
lirnited llability company or the recelver or rus

SIGNATURE;

SONATURE REQUIRED /g lr0or _(uoD3%-one

mhﬁmmummm.mmmmmﬂmﬂu Deytims Phone
¥




