. 2002 UNIFORM BUSINESS REPORT (UBR) FILED

PgiSNEJmt/IENT # 1.01000021311 Secretary of State

SUVKINGDOM.COM, LLC / 08-14-2002 90028 024 ****50.00
Principal Place of Business Mailing Adcress
270 WAYMONT COURT, SUITE 110 270 WAYMONT COURT, SUITE 110 v oF o 4ewow ®
LAKE MARY FL 32750 LAKE MARY FL 32750

T
§it;. pz etc.}?lo _7 Su'é-).Apt. #L%ti 40 7 DO NOT WRITE IN THIS SPACE

& lavednle FL_ | A2 Taudernle. FL" 01056037 [ icmes:

2l ¢ gy : ‘ / 5. Certificate of Status Desired O $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T e A ' o YU Mol - -
Ste. Ho7

270 WAYMONT COURT, SUITE 110 SOep PR L S rwe.
P Bt Laoduchle FL |23/

LAKE MARY FL 32746
8. The above nam i bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

- ¢ Jizloa.

IGNATURE .
SIG u p /rf\fad name of registered agent and tile it applicable (NOTE: Registered Agent signature required when reinstating) 4 oate "
w/ " FILE NOW!! FEE IS $5000 -
. Make Check Payable to Depariment of State
‘ - Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
T MGR O Delete e MR, ~ Change [ Addiion
Nave MANJI, MEHBUB NAME Many . Mehhob
sTReET ADDRESS | 270 WAYMONT COURTY, SUITE 110 sTReeT AcoRess | dO O Vi 7 LE. 5{' L0
CITY-5T-2P LAKE MARY FL 32746 CITY-ST-2IP {- Lﬁ lo. F1. 3330
TITLE O Delete TITLE (] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TLE 1 Detete TILE [ Change [ Addilion
NAME . —— - - - . - - .NAME [P B .
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2P
TITLE [ pelete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE [ Dalete TITLE O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ' CITY-ST-2P

11. | hereby certify that the inforgaation 3 pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report ig#liggng/ddcurde and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited fiability compa iy rdbider orfirustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ASATURE REQUIRED g/ 1202 9245442580
SIG NATL!«;RN A ; FW‘ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE A

Date Daytime Phone

Aug 14,2002 8:00 am

CR2E083 (4/02)

W




