FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 07. 2002 8:00 am

*
~

DOCUMENT # 101000008324 Secretary of State
’ ' 07 EEES
R&A ENTERPH'SES, LLC 02-07-2002 90173 017 50.00
Principat Place of Business ' Mailing Address
7116 KENSINGTON HIGH BLVD. 7116 KENSINGTON HIGH BLVD,
ORLANDO FL 32618 ORLANDO FL 32818 91930 Vi
e WA W
Suite, Apt. #, etc. Suite, Apt. #, etec. DO NOT WRITE IN THIS SPACE
ThEGEe | ohesme e e R e
. ?‘ 69003?6 Not Applicate
Zip Country Zip Country 5. Certificata of Status Desired 0 $5.00 Additionai
* Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
SAKHUJA, ANKUR .
Streat Address (P.O. Box Number is Not Acceptable)
7116 KENSINGTON HIGH BLYD.
ORLANDO FL 32818
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

|

CR2E083 (9/01)

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when réinstating) DATE
— e FILE NOWIH FEE IS $50.00 .
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MANAG ING P EPIBER 71 Delete TITLE [JcChangs [ Addition
NAME SAKNUIA  ATVEVE NAME
STREETADDRESS | <7115, KCENSIGToN IHEN Blud STREET ADDRESS
CITY-ST-2IP ORLAND s ,cL 3291 8 CITY-ST-2IP
e MR NAG InNG (MET1AER T Delete TITLE I change [ Aadition
NAME 3t RATINDER Awu IA NAME
STREET ADDRESS 2708 NARRDIS LANE bﬁ— STREET ADDRESS
CITY-8T-2IP pﬂm’ 22 g ! < CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-71P
TME [ pelets ] TnE . ] [ Change  [J Addition
we T | - - B — ~ e . o e 2 e - - - S
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ oalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP
TITLE ’ O Detete TITLE [IGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and-accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gy trus mpowered 10 execute this report as required by Chapter 608, Fiorida Statutes. : 7 q 98 -

SIGNATURE: £ REQUIRED is7o> 2023

HGNATURE ANP TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Daw Daytima Phone #

T Tt

0




