-t

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) =iy
DOCUMENT #L.01000018094 T il L)
1. Enll
SHRIJIBAVA FOOD L(LC 03 Mm! - PH 12 20
Principal Place of Business Mailing Address J“J"‘I{ i-'.!ln“ ! —U alh L
540 £ HONARD 802 WHITE AVE IALLARASSEE, FLOK JD"
LIVE OAK, FL 32064 us LIVE OAK, FL 32064 s
£ P e v < Vo VR 0 A RO O
Suite, ApL ¥, etg. Suite, Apl #, efc. [ CHECK HERE IF MAKING CHANGES
Chy & State City & State 4. FEI Number Applied For
59-3749958 Mot Applicable
Zp Country Zip Country 5. Centificats of Stalus Desired [ ggggﬁg‘;“""“
€. Name and Address of Current Registered Agent - I 7. Name and Address of New Registered Agent

Name
PATEL, SUNILKUMAR J SR.
409 HELVENSTON ST. Street Address {(P.0. Box Number is Nol Acceptable)
LIVE OAK, FL 32064

City FL l 2Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, In the State of Florida. | am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signaium, yped o¢ pratdd name of ysiand syani amd lite I'q;],ifj.!h {NOTE: Raygsiaras Auant signalud ruu e when msialing) GATE
9. JANAGING MEMBERS] MANAGERS. 1 0. = ADDITIONS /CHANGES
T MGR O pelee TIE [ crange  [] Additien
MAME PATEL, SUNIL J SR NAME
SIREET ADORESS | 902 WHITE AYE STREET ADDRESS ey Ty T e
b ae i Ha R
crv-si2p | LIVE OAK, FL 32064 emv-st-2p T ,5_“31 A S g g
e MGR O Delete e = T O chengs L) Addtion
NAME PATEL, PRAVINA SMRS. - NAWE
SIREET ADDRESS | 802 WHITE AVE STREET ADDRESS
chY-s1-21p LIVE OAK, FL, 32060 LIV -ST-BP
e [ Detee e [ Crange  [J Audition
NAME - B HAME
STIREEY ADDRESS STREET ADLRESS
cnv-s1-p Cife-s1-1p
TIE 3 Delete e O ctange [ Addition
NAME NANE
SIREET ADDRESS STREET ADDRESS
oY -51-2p c-s1-2p
TLE [ Delete MLE O Change [ Adaition
HANE MANE
SIREET ADDRESS STREET ADDRESS
cmy-st-2mp €iie-st-np
ME 0] Detee TiTLe {1 Crange [T Addition
MAME NAME
SIREET ADDRESS STREETADDRESS
cav-51-2P CIne-5T1-2p

11. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3))). Florida Statules. ! turther certify that the Informauon
indicated on this repor! is true and acourale that my signature shall have the same egal effect as If made unger oath; that | am a managing mernber or managef of the
timited tiabllity comparvy or the rec yor tru ampowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: L SUNIL PARTE “rflff °% 3¢¢ -3¢4-K73¢

TURE AND wvg@mman NAXE OF SIGNING MANAGING MEMS ER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daq [ —

7

CRzE083 (10/02)



