2002 UNIFORM BUSINESS REPORT (UBR) FILED

A :
SOCUVENT # L01000019313 ccretary of State

1. Entity Name

JK MAHSHAL, LLC 04-30-2002 90139 003 ****50.00
Principal Place of Business Mailing Address
4814 NORTHDALE BLVD. 4814 NORTHDALE BLVD. v4o0uao0
TAMPA FL 33624 TAMPA FL 33624

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

- e o B P - me e gq37{0£5/ - [ Tnot Applicable
Zip Country Zie Country 5. Certificate of Status Desired O $5.00 Agditional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Nere Qg cnoX , NG

CHOY NG, SENG .
Street Addi (P.0Q. Box Numper is Not A table)
4614 NORTHDALE BLVD WE 1% o 7o Dol BIVD.

DEPARTMENT NFST4ATE __
_ - 7am FA FL Z§§22+

iw statement for the purpose of changing its rédistered office or registered agent, or bath, in the State of Florida.

- 32p cd}éy e o¥—I7—02"

orpiitet name of ragistered agent and title if applicabla. INOTE: Registered Agent signaturd required when yainstating} DATE

8. The above named entity submits

/"’7
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR O Delete TITLE Mar &fhange () Addition
NAME SIEN TAN, SOOK NAME SooK SIEA ., TAN £ #OF*O 2 '
streeT ADDRESS | BLK 37 HUME AVE. #08-02 smeeTaonress | gL K F 7 Hume A‘f :
orv-si-z¢ | SINGAPORE 598736 ovsi2p | SyxbqPoRe S9E873 1
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS.| « & oo o = C e e . ) STREET ADDRESS e e~ o . .
CITY-ST-2p ’ CITY-ST-ZP i '
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P : GITY-§T-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-§T-2IP GITY-ST-2IP
TITLE ] elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
TINE . [ pelete TLE [JcChangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P !ri CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricia Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trsgle: powefed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ SIGMATUAWAEOWRREY £v, 78 §tn Apeil oor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phene #

CR2E083 (9/01)

¢



