2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 01000018094 ~-- =

1. Entity Name

SHRWIBAVA FOOD LL

Principal Place of Business Mailing Address

May 12, 2002 8:00 am
Secretary of State

05-12-2002 90595 011 ****50.00

517 E. HOWARD (US % E} 802 WHITE AVE
LIVE QAK FL 32084 LIVE OAK FL 32064
us us
540 E Howand i
Suite, Apt. #, etc. Suite, Apt. #, etc. / DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LIVE OAAK Sq - =377 4’ a9 Sg Not Applicable
Zip Country .| e Country " - $5.00 additional
= LOPJDA’ SUW AN EC 39-0 G 4_ U 5. Certificate of Status Desired O Fee Required
6. Nems and Address of Currant Registered Agent 7. Name and Address ot New Registared Agent
Name
PATEL’ SUN’LKUMAR J SR. Street Address (P.O. Box Number is Not Acceptable)
409 HELVENSTON ST.
LIVE OAK FL 32064
City FL Zip Code
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lypad or printed name of registered agant and lite if appiicable. (NOTE: Ragisterad Agent signature required whan reinstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Department of State .
Due By May 1, 2002 -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TiLE MGR O Delete T (I Changs  [J Addition
NAME PATEL, SUNIL J SR HAME
STREET ADDRESS 802 WH"'E AVE STREET ADDRESS
CITY-§T-2IP LIVE OA.K FI. 32064 CITY-8T-2)P
TLE MGR O Delete TILE [ change [ Addition
NANE PATEL, PRAVINA S MRS. N
STREET ADDRESS | gno WHITE AVE STREET ADDRESS
CITY-57-ZIP LIVE OAK FLQZOGO CITY-8T-ZIP
TTE [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS | - e e —_ o i _|..STReeT ADDRESS | o
CITY-$T-2P RIS T A B T
TITLE 7 oelete TILE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TME [ oetete TINLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TTLE O oelets TINE [OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P T

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information

indicated on this report is true and accurate and that my signature shail have the same legal effect as if
fimited {iability company or the r ee empowered to execute this repont as required by Chapter 608, Florida Statutes,

LT URE REQUIRED

SIGNATURE:

madle under cath; that | am a managing member or manager of the

4[2¢[02 - agracs-5730

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytire Phone #

CR2E083 (9/01)




