2003 LIMITED LIABILITY COMPANY
UBR)

UNIFORM BUSINESS REPORT

FILED
May 19, 2003 8:00 am

DOCUMENT # |L01000022608

Secretary of State

05-19-2003 90070 034 ****50.00

1. Entity Name

GUPTA REAL ESTATE, LLC

Principal Piace of Businass
"[1900 S TREASURE DR

5R
MIAMI BEACH FL 33141

Mailing Address

6538 COLLINS AVENUE #454
MIAMI BEACH FIL. 33141

[

I

I

Al il

2. Principal Place of Business 3. Mailing Address
D23ile sk 5Y 2310 SR £Y
Suite, ApL # efc. i Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
A20 #3233
City & State City & State 4. FEI Number 80'00 Applied For
Z F L Y} ‘TB: FC 24862 Not Appiicabla
Zip 83 544 | country Couritry " $5.00 additional
e =23 Y‘f? 5. Certificate of Status Desired O Fee Required

5. Name and Address of Current Registered Agent .

7. Name and Address of New Registerad Agent

GupTA NTA  "§E

1900 S TREASURE DFIVE: NO. 5R

NORTH BAY VLLAGE FL 33141
*‘;_i ,{'f .l

‘

Name& U PTA

NyTh

= 2(ib

Streel Address (P.O. Box thér is Not AcchlaE

323

City

LVT2

FL

3¥cyq

8. Ttie above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wil th and accept

thiz obligations of registered agepb—

BIGNATURE

{28os

Signawtt, typedlpf printed name of registered agant and tite if applicable.

{MOTE: Registerad Aganit signature required when rginstaling)

LT

Y

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

! by Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TITLE [ O Delete me T v p-rA Nt [Ztrange ] Aadition
NAME GUPTA, NITA NAME 220 ‘saRrR S '1' F323
STREET ADDRESS | 8538 COLLINS AVE #454 STREET ADCRESS ¢
CITY-ST-ZIF MIAMI BEACH FL 33141 CITY-ST-7IP L. v T2 Fe 535'? i
TMLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST- 2P
TME™ """~ TS s £ Detete TITLE = e .. [ Change ] Addition _
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-28% CITY-ST-2P
TITLE [T Delete TILE [1 Change  [J Addition
NAME f NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITy-ST-Z1F
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ pelete TITLE O Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-SI-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuraté and that my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the
limited liability company or the raceiver or truslee empowered o exacute this report as required by Chapter 608, Flotida Statutes.

SIGNATURE:

CHE REQUIAE

/. 28] o

SIGNATURE AND

PED Gnmrzn N‘_; oF

MANAGING . OR AUTHORIZED REPRESENTATIVE

iale Daytime Phone #

00176814

CR2E083 (10/02)



