L | | | FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 05, 2002 8:00 am

DOCUMENT ¥ 1L01000016449 Secretary of State

: 03-05-2002 90017 022 ****50.00
PRITIKA, LL.C.

Principal Place of Business Mailing Address

muman e | N
S s T

Y.
Suite, Apt. #, elc. Suite. ApL. #, elc, ] DO NOT WRITE IN THIS SPACE ii
City & Stae City & State 4, FEI Number Aoplied For
APPLIED FOR Not Applicable
Zip Country Zip Counlty " o locererimicats o~ $5.00-Aqditional B
o ) I R M)~ +%. ~|"8~ Cerificata of Status Desired” "1™ -0 equired '
8. Namo and Addreas of Current Reglistared Agent 7. Name and Add of New Registored Agent i
e _MName Y T
~ - —=« PATEL-MILAN D - —— —===—s—smsema— - - = ~ EN P =) -
Streat Address (P.O. Box Number is Not Acceplable)
201 WARBLER RD
ST AUGUSTINE FL 32086
City ' FL I Zip Code
8. The above named entity submits this stalement for the purpose of changling its registered office or registered agent, o bath, In the State of Florigia,
SIGNATURE : i
Signature, ype:t or printed nare of regisiered mgent &nd tibde il 2pplicable. (NCTE: Registerad Agent tignaturs required whin renarating) DATE 1
FILE NOW!!! FEE IS $50.00 A
Make Check Payable to Department of State
_ Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ' ADDITIONS / CHANGES .
e MGRM : O Detete TINE D) Chage [ Addition | 5
AV PATEL, MILAN D NAME 3
sTheeT ADORESS | 901 WARBLER RD . STREES ADDRESS 2
Ciry-51-29 ST AUGUSTINE FL 32086 - f omv-s-oe 1§
TE MGRM [ Dete TIRE Oicenge [ Addition | O
NaME PATEL, RPA M : NAME
STREETADDRESS | 201 WARBLER RD . STREET ADDRESS
Cry-51-2ip ST AU@STINE FL‘_32086"' B et CITY.ST-21F = - - e e ot - oy e —
TITLE [ Delete J e D change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
omv-stap | . . __Nomste ) . . P [ VR
TME O delete TIMLE O change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
my-51-2p . _ - ) prvsrze
me : © Ooese ] e : O chenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T.ap ) CITY-5T-29
TNE E) 7 petets THE Cdcrange [ Addition
HaME HAME
szt Aboress STREET ADDRESS _
CAY-ST-2IP G- ST-2P

1. | hereby cerliy that the information supplied with this fillng dees not qualify lor the exemption stated in Section 119.07(3)(i). Flarida Statutss. | further centiy that the information
indicatad on this report is rue and accurate ang that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability comoany or tha receiver or rusige empowered to execute this raport a5 required by Chapter 508, Florida Statutes.

SIGNATURE: @WéﬁﬁfURE REGHNEAMID.Catia_. J-12-02- (986) P%-0448
EIGNATURE b NAME MANAGING © Das Cayurr Phone &

l\ =1
FypED GA PRINVED oF HAGEW, OR AUTHORIZED REPRESENTATIVE




