2002 UNIFORM BUSINESS REPORT (UBR) Mar OSF 12[6];:)]2)8-00 am

b
DOCUMENT # L01000013540.... Secretary of State
1. Entity Name
03-05-2002 20005 042 ****50.00
MIYAM), L.L.C.
Principal Place of Business Mailing Address
1714 CAPE CORAL PKWY E 1714 CAPE CORAL PKWY E n
CAPE CORAL FL CAPE CORAL FL
{04l Lois Drive
Suite, Apt. #, etc. Suite, Apl. #, tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S}\ arcui el Mu, 2 é - 000 94Y} Not Applicable
Zip 17 Country Zip Country . . ; $5.00 additional
5 5( 2 (Q K%Sby Co; 5. Certificate of Status Desired [ Foo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
ROOSA, RICHARD V.S. :
Street Address (P.O. Box Number is Not Acceptable)
1714 CAPE CORAL PKWY E
CAPE CORAL FL
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla. (NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE ls $50.00
Make Check Payable to Department of State
Dué &May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR B(Delete TILE (ﬂ\an aqe L) MGR ‘Mcmnge [ Addition
NAME BAKHSH, YABDAN Y ' NAME Ba Khsh), Yazdaw Y.
STREET ADDRESS | 1041 LOWIS DR B SREETADDRESS | 1qul | Lo 1S Deive
on-st2 | SHOREVIEW MN 55126 G- 51-2F Sheweview | MWV 55206
TTLE O petete TITLE [ chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ciy-$T-2IP . -
TILE [ elete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-51-219
TITLE . O celete ILE [ cChange [ Addition
NAME ; ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TImE O Detets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -5T-Zip
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP

11. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes, | further certify that the infermation
indicated on this report is true and accurate and that my gjgpature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empa to execute this report as required by Chapter 608, Florida Statutes. j

SIGNATURE: A 617303~ 129

SIGNATURE ARD 'I#D OR PRINTED NAMOF SLGNING MANAGING MEMBER, MANAGER, ORl AUTHORIZED REPRESENTATIVE Date Daytima Phone #

0019217

CR2E083 (9/01)



