2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Feb 14, 2003 8:00 am

DOCUMENT # LO1000016024 Secretary of State
1. Entity Name . g _ 02-14-2003 90066 029 ****50.00
SANCHI, L.L.C.
Principal Place of Business Mailing Address
123 COWRY ROAD 123 COWRY ROAD
ST. AUGUSTINE FL 32086 ST. AUGLISTINE FL 32086
T O LA
Suite, Apt. #, etc. Suite, Apt. #, etc. _ [0 GHECK HERE IF MAKING CHANGES
City & State - City & State a. FEINumber  74-3057868 Applied For
Not Applicable
Zip Country zp Country 5. Certificate of Status Desied [ ?eseoReoq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, AJAY
123 COWRY ROAD Street Address (P.Q. Box Number is Not Acceptable}
ST. AUGUSTINE FL 32086
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEEIS $50.00 . S e -
. e o VL i A BT 5 AT | m et =
s al aem - |EMlake Check Payable to Florida Department of State ’
Due By May 1, 2003 .
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
mLE MGRM O elete iE [Jchange [ Addition
NAME PATEL, AJAY NAME
sTReeT aDoress ¢+ 123 COWRY ROAD STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL 52086 CITY-ST-ZIP
TTLE MGRM [ Detele THLE O thange [ Addition
HAME PATEL, SHEETAL HAME
STHEET ADDRESS | 123 COWRY ROAD STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE FL 32086 GITY-ST-2P
TELE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TITLE [ Delete TITLE [ Change  [J Additicn
NAME ) ' NAME ol i - - s
 STREET ADDRESS - g - <emem T N USTREET ADDRESS
CITY-ST-2IP | cmy-srzp
TiTLE 3 Delete TLE ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TITLE 3 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. 1 hereby certify that the information supplieq with this fiting.de okqualify for the exermnpticn stated in Section 119.07(3)), Ficrida Statutes. | further certify that the information
indicated on this report is true and accurate’gng, that signature gifall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truj(ee empbyered to 5 P8:ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIC/i=NI4: _QUBMAY PATEL oz]oq}o},. |-4o4-797- 3473

Date Daytime Phong #

SIGNATURE AND TYPED OR PRINTED NAME DF’E NING ManaGing MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E083 (10/02)



