Q006111

' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

1. Entity Name 04-28-2003 90085 010 ****50.00
AYMAN & CO., LLC
Principal Place of Busiress Malling Addrass
1810 SEMORAN BLVD 1810 SEMORAN 8LVD
STE 100 STE 100
WINTER PARK FL 32792 WINTER PARK FL 32792
Suite, Apt. #, elc. Suite, Apt. #, elc. _ 1 HHB{CHECK.HEHE IF MAKI\N/G CHANGES E
e e o e T ' Qo\y e SPcihng - W arts
City & State City & State a. FEINumber  §E-1135059 D Apblied For |
Not Applicable |
Z' f ..
ip Country Zip Country 5. Certificate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
B Name
SHUJA, SHAHBAS 7 '
1810 SEMORAN LVD Street Address (P.O. Box Number is Not Acceptabie)
#100 WINTER PARK
WINTER PARK FL 32792
City FL Zip Code
8. The above named entity submits this state r the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. Ny . !
SIGNATURE 1) 9 q’,’ ¥ oL
Signature, typed or printad name of registerdd agent and titlg if applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOw1!! FEE IS $50.00
- o =~ - -~ -|.Make Check-Payable to Florida Department-of State. | ~ — - >—- -~
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES -
TLE D (2 Detete e (J Change [ Addiiion | &
NAME SHUJA, SHAHBAZ RAME =
STREET ADDRESS | 1810 SEMORAN BLVD , STE 100 STREET ADDRESS el
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-2IP 8
o
TITLE [ pelete TTLE O change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' O Delete TILE [J change [T Addition
NAME NAME i
STREET ADDRFSS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 1 Delete TTLE [ Change [ Addition
NAME NAME
_ STAEET ACDRESS - I o— . - .- | STREETAODRESS |_ _ _ __ B
CITY-57-21p CITY-5T-ZP -
TITLE O petete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oalets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-21P
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 infarmation
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liability company or the er or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. \
- _ (acy
3' S“a ’ ¥ . B B - i J n =2 : ™ -
SIGNATURE: INATISHAHEATRSH uIp O4{ 14] 02 473 9613
SIGNATURE AND TYPEDJOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date v i Daytme Phono 4 |




