2003 LIMITED LIABILITY COM
UNIFORM BUSINESS REPORT

NY

FILED
Jul 18, 2003 8:00 am

1

DOCUMENT # | 01000014599

1. Entity Narme

TUDJA & KAIVAL, LLC

UBR)

Secretary of State

07-18-2003 20020 032 ****55.00

Mailing Address

1100 S. RIBGEWOOD AVE.
DAYTONA BEACH FL 32114

Principal Place of Business

1100 5. RIDGEWOOD AVE.
DAYTONA BEACH'FL 32114

2. Principal Place of Business 3, Mailing Address

T .

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE (F MAKING CHANGES

PATEL, HARESH M
1100 S. RIDGEWOOD AVE.
DAYTONA BEACH FL 32114

N -

City & State City & State 4. FElNumber 533740555 Applied For
. Not Applicable
Zi : - o
P Country 2p Country 8. Certificate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e e e At R ] -.;NaFn“EVT’;L?——“ —o e e

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent,
A

T

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

S‘GT{ATPBE Siqnal;re, typt;d or printed name of registered agent and titie if applicable. (NGTE: Registered Agent signature requirad when reinstating) DATE
T FILE NOW!! FEE IS $50.00
N Make Check Payabie to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDIT!IONS / CHANGES N .
TME MGR . ﬁDe]e{g TINE YRAVIN m. ngL [ Change Wﬁxddnion 8
HAME PATEL, PRAVIN M - NAME o0 S Crocagwee? HUE N
sweer aooness | 1100 S. RIDGEWOOQD AVE. STREET ADDRESS 3 2

XS -l = =1
orv-st-» | DAYTONA BEACH FL 32114 s |y £ BaUY | SecesTheq  |F
e O Delte e SANAT A PATEL- Do Juain |5
NAME NAWE ({08 S- £ i bg S uoep Aue
STREET ADDRESS STREET ADDRESS ’Pees
CITY-ST-2IP CITY-S1-21P -8 p(*"_' Bt % .
TITLE 1 Delete TITLE H‘ A CSS H FeaY 'F%-TEL [ Change _Xl Addition

_NAME _ . . o NAME = :
STH_EE?JA:DM T T s = St === N STREET-ADDRESS :ﬂ&_shﬁ-}—‘?&e&y” D._,Buz‘_ yas .
CITY-51-2F orv-sze | B @0 ‘(—‘-‘—« 2 i I+ l/'?.
TITLE 1 Detete TITLE M ﬁ—H =N D &H- m. P/Q-I_ZLD Ghange %uu‘mun
::MREEETADDHESS Q:F:;;ADDRESS 1 100 s ;RI'D CEWo OD- ﬁVE y
—_— y

oTY-ST-2P CITY-§7-7P DRR-FL. 32\ H ﬂﬁﬂ#» SECRET AR%
TILE ] Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-5T-2P
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP

SIGNAT,

11. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)0), 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 | am a managing member or manager of the

limited Yability cormnpany orge rece?r or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
. X P e D TR .
- UL‘MU‘MQ\“ UE@CET@E@{E;ML &.L.luz}) —Cvwn -~ G"é\f\-ct-cv[ N%u.c.j,‘_"_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Drate - Daytime Phone #




