FILED
Jul 08, 2002 8:00 am
Secretary of State

(07-08-2002 90238 016 ****50.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L01000022791

1. Entity Name

JAYMINI, L.L.C.

Mailing Address

1107 NW. 10TH STREET
OCALA FL 34475

_F'r'mcipal Place of Business

1107 NW. 10TH STREET
OCALA FL 34475

| ML

N0 I

2. Principal Place of Business 3. Mailing Address P
Suite, Apt. #, etc. ~ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staie City & State » f. ; 4, FEI Number : Applied For
20 00 3)0 Q %' é Not Applicable
= e -t —
aip Country oL o By | Oy o - | 5, Certificate of Status Desired ] ?i-ggq::f:&"""a'
6. Name and Address of Current Registered Agent”’ 7. Name and Address of New Registered Agent
- : Name
~~TPATEL, SUNIL'C
1107 N.W. 10TH STREET Street Address (P.O. Box Number is Not Acceptable)
QCALA FL 34475
- City FL Zip Cede

8. The above named entity submits this sttement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent
.0 502
DATE

SIGNATURE

Signature, typsd of printed istered agent and title if applicable. {NOTE: Registered Agent signature required when rainstaling)

FILE NOW!!! FEE IS $50.G0
Make Check Payable to Department of State
Due By September 25, 2002

- |

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TMLE O change [ addition | &
NAME PATEL, SUNIL C NAME %
streeT aporess ¢ 1107 NW. 10TH STREET STREET ADDRESS 2
cry-st-2p | QCALA FL 34475 CITY-ST-2IP ﬁ
THLE MGRM O Delete TITLE Ol change [ Addition | G
NAME PATEL, JAYMINI S NAME
street s00RESS | 1107 N.W. 10TH STREET STREET ADDRESS
ory-sT-2r | QCALA FL 34475 CITY-ST-21P
TITLE [ Celete TITLE [ Change [ Addition
NAME CNAMEE | e e e — -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS |-
CITY-8T-ZIP CITY-ST-ZIP
TIMLE 1 Detete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-ZIP
TITLE O pelete - TLE Ochange [ Additien
NAME NAME - -
STREEY ADDRESS STREET ADDRESS
GiTy-ST-21P . . pomseae | ) ‘ .
11. | hereby cerlily that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further cettify that the information
indicated on this report is true andq accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabliity company or the redeiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes. ' ' .
, eeue 35*1,.7,97.8‘?2_6.|

SIGNATURE:

NATURE REGQUIRED

6)-0S0L  252-629-4E€3D |

SIGNATURE AND "8

FH IN"‘l'ED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Dale

Daytimea Phone #




