D
City & State City & State 4. FEI Number Appiied For
Orlando, FL Fort Meader FL 59-3742683 |__[Not Applicable
Zip Country Zip Country . ) 55_00 Additional
32837 Orange 33841 Polk 5. Certificate of Slatus Desired O Foo Requirad

' 7. Name and Address of Current Registered Agent

FILED
15,2002 8:00 am

Se
LIMITED LIABILITY COMPANY SI; cretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101000015528 09-15-2002 90091 024 #7#30.00

1. Entity Namnme

Bhavani Vegetable, L.L.C.

980719

Principal Place of Business 3. Mailing Addiess

11765 S.0range Blossom Tr] 1215 River Oak Drive

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

e

Name

Binita Patel”

Street Address {P.0. Box Numbe? is Not Acceptable)

1215 River Oak Drive

City

Fort Meade FL | BT

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

SIGNATURE . e

Sepratur e, (ypad or prated naine of registered agent a ke | apphcan

DATE

8. " MANAGING MEMBERS/ MANAGERS

MGRM
Binita Patel ]

1215 River QOak Drive
Fort Meade, FLL = 33841

TILE
NAME

STREET ADDRESS
CTY-ST-22

TITLE

NAME

STREET ADDRESS
CTY-ST-2P

TILE
NAME
STREET ADDRESS
cyY-57. 2P C e e sem

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TiLE

NAME

STREET ADDRESS
Cify-S1-2IP

TILE

MAME

STRIET ADDRESS
CITY-ST-2IP

11. | hereby certity that the infermation supplied with this filing does nat qualify for-the exemption stated in Section 118.07

SIGNATURE: Binita Patel

] (3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same jegal effect as if inade under oath; that | am a managing memnber or inanager ol the
limited linhility company or the receiver or bustee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

(407) 438-5010

SIGNATURE AyTYPED OR PRINTED NAME OF SIGNING MANAGING MENEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone #

CRZE083B (12/01)

[




