2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¥ 01000018098 ' ~*

1. Entity Name

YAMUNAJI FOOD LLC

Principal Place of Business

969 N. CHIO AVE.
UVE OAK FL 32064
us

J

Mailing Address

802 WHITE AVE.
LIVE OAK FL 32064
us X

2. Principal Place of Business

3. Mailing Address

FILED

May 12, 2002 8:00 am |

Secretary of State

05-12-2002 90596 020 ****50.00

|

I

R I

|

Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
- —_— = L e g I R e e, — —r Tl = - - e e e S a7 i R x e T = ==ar ]
City & State City & State 4. FE! Number Applied For
' ' 374 Aa¢gY -
5 Not Applicable
Zi C Zi Count i
P ountry ® oumry §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
MName
PATEL’ SUNILKUMAR J SR Street Address (P.O. Box Number is Not Acceptable}
409 HELVENSTON ST.
LIVE QAK FL 32064
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or priated name of registerad agent and tidle it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. o FILE NOWN! FEE IS $50.00
T T - Make Check Payable to Department of State |~ o T e T
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TmE MGR O Delete TILE O Change [ Addiion | S
NaME PATEL, RAJENDRA A SR NAME 3
STREET ADDRESS 802 WH"’E AVE STREET ADDRESS ]
CITY-ST-2IP LIVE OAK FL 3_2034 CITY-ST-2IP §
TILE T Delete TITLE O change  [J Adaition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
it . ] Delete TILE O change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2ZIP
TITLE [J Delete TITLE [l Change  [] Addition
NAME NAME :
\CSTREETADDRESS (T T T < - - TR T e B = F-STREETADDRESS " — ~=~ -2 - =~ A el
CITY-8T-2IP CITY-ST-2IP
TITE [ Detete TITLE I changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-21P
1. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue anc accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver o e empowerad to execute this report as required by Chapter 608, Florida Statutes.
(H\:']a g, - - ‘\rﬁ Fﬁ{_ﬁﬁ;j}}é{ﬁfgﬁ /
SIGNATURE: gu‘\.. ol $r2 RlEm,LJ;JJ AW 42?!0?' U-36 q:\S'?%L)
SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phene #




