2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) T ,43
- e 8] e i ;

DOCUMENT #L01000018093 S
1. Entity Name
YAMUNAJI FOOD LLC 03 H}w ‘I PH !? 20
Principal Place of Business Mailing Addrass
969 N. OHIO AVE. 802 WHITE AVE.
LIVE OAK, FL 32064 US LIVE QAK, FL 32064 LS
RN T AT A L L N AR

Svite, Apl. #, elg. Suite, Apt. #, et¢. [C] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FE} Number ‘ Applied For

: 59.3749380 Not Applicabile
Zp Country Zp Country B. Cenficate of S1atus Desired a $5.00 Additional
: ) H Fee Required
- -6. Name and Address of Current Registered Agent™ -~ -~ ™ - 7. Name and Address of New Reglatered Agent
' Name
PATEL, SUNILKUMAR J SR
409 HELVENSTON ST. Street Address {P.O. Box Number i3 Mot Accepiable)
LIVE QAK, FL 32064
City I Zip Code
L FL

8. The above named entity submits this stalement lor 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
SynatuAt, yped G p ikl namd O RYIslMy auent and (s T DATE
) MANAGING MEMBERS/MANAGERS B, ADDITIONS/CHANGES
e MGR [ oelee T3 [ change (7 Aduitien
NAME PATEL, RAJENDRA A SR MAME
SIREET ADDRESE | BO2 YWHITE AVE STREET ADORESS ot T G 2 el L
Citv.31-21P LIVE QAK, FL 32064 Citv-1-2P % 'JI A H"""U} 'E‘4 Dl **-’-D. (il
ME O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS S1REE1 ADDRESS
Crv-51-2p oY -51- 27
me O Delete ITLE [] Ctange  [] Addition
NAME - - T - NAME
SIREET ADDRESS . STREEY ADDRESS
Cy-ST-21P Grv-51-1P
TTLE O Delete LE [ ctenge [ Addition
WNE - HAWE
SIREET ADDRESS STREE) ADDRESS
COV-ST.2IP oIV -51-2F
e [ Delese e Ol clenge [ Advition
WanE MAME
SIREET ADDRESS STREET ADDRESS
Chv-st-2p oV .51-2F
T O oelete LE (] ctange [ Addilion
HAME NAME
SIREET ADDTESS SIREET ABDRESS
ory-s1-2p Cive-51-21p

11. Y hereby certify that the information supplied with this Hiling does nol qualify for the exernption stated In Section 119.07(3)3), Florida Statutes. | fusther certity that the information
indicated on this report is lrue and acgurate and that my signature shall have the same legal effeci as if made under oalh; that | am 2 managing member or manager of the
limited iiability company or thaJecer rustee empowered to execute this raport as required by Chapter 608, Florica Statutes.

SIGNATURE: (BT SUNIL LATES 4[:1{ 63 2@ -3c4-573¢

| SIGNATURE w*ﬁ“ PRINTED MAME OF SIGNING MAMAGING MEMBER, MANAGLR, OR AUTHOMZED REPRESENTATIVE Curytieng Friona ¢

CR2E083 (10/02)



