2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # LO1000016024-

Secretary of State

Aug 25, 2002 8:00 am

B ,« e s

1. Entity Name
SANCHI, L.L.C. ' 08-25-2002 90200 021 ****50.00
Principal Place of Business " Mailing Address
123 COWRY RCAD 123 COWRY ROAD .
ST. AUGUSTINE FL 32086 $T. AUGUSTINE FL 32086
: i - . P ML =< s - l—_-
| e T T e S T T -
2. Principal Place of Business R 3. Mailing Address ) '
Suite, Apt. 4, etc. 7,‘ Sulle Am #, etc. aT WRITE IN THIS SPACE
St AR Wt A L
City & State - n . o Cxty & Slale | 4. FE} Number Applied For
: 7"-‘305 7 f@zf Not Applicable
Zp :Country . Zlf] Country 8. Gertificate of Status Desired a. gg ggq‘ﬁ?s&m"af
6. Name and Address of Current Registered Ageﬁl B 7 Name and Address of New Heglstered Agent
’ ’ Name
-u PATEL, AJAY
" 123 CDWRY ROAD Street Address (PO Box Number is Not Acceptable)

o

ST. AUGUSTINE FL 32086~ 1

City

Zip Code

FL|

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

the obligations of registered agent.

SIGNATURE : -
Signalure, typed o printed name of registerad agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
- |70 FILE NOw!I! FEE IS 35000 -
—_ - =i
Due By September 25, 2002 )
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM - O Delete TLE . _ .. O change [ Addition
ave PATEL, AJAY = ave . LT .
STREET ADDRESS | 123 COWRY ROAD STREET ADDRESS ’
orv-st-2¢ | ST. AUGUSTINE FL 32086 o512 .
TITLE MGRM . i C ek - TITLE t ) O Change [ Addition
NAME PATEL, SHEETAL NME I T Y . :
STREET ADDRESS | 123 COWRY ROAD .. STREET ADDRESS
tm-sT2P | 8T. AUGUSTINE FL.32086 . omv-sear | T Iy : )
TMLE ' S " ] Delete TIILE "Olchaige  [J Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS _
CITY-ST-ZIP CITY-ST-2IP
TITLE [3 belete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Detete TITLE [ change [ Addition
NAME NAME . : :
= STREET ADDRESS (- - = . ~—=wee ! L STREET ADDRESS R \
CITY-ST- 2P : D L R o _
TME [ Delete TITLE (O Change [ Additior™
NAME NAME .
STREET ADDRESS . . - STREET ADDRESS o oy
CITY-$7-21P L. R : CIFY:=§T-2P - | = K Voo
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules | turther 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 managmg member or manager of the
limited “ablhty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/ffﬁ
EY £l

SIGNATURE: e sAmgs

SIGNATURE AND TYPED OR PRINTED NAME OF SIG@NG JIIAIIAGING MEMBER,

’PJE:CPATEB Bheet M ﬂc@-?-( Dt,zo)ol (?“’0 13473

, MANAGER, OR AUTHORIZED REPHESENTATNE Date LS Dawme Pnone #




