2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

Entity Name

DOCUMENT # | 02000001961

1.

BASAWARA ENTERPRISES, L.L.C.

Principat Place of Business

11519 BLACKMOOR DR,
ORLANDO FL 32837

Mailing Address

11519 BLACKMOOR DR.
ORLANDO FL 32637

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90748 030 ****50.00

BRI O

[0 CHECK HERE IF MAKING CHANGES

il

City & State City & State - El Number Applied For
; 7" 038638 Not Applicable
2i rt Zi Countr it
g Country P ountry 5. Certificate of Status Desired 0 $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agenl ~ 7. Name and Address of New Registered Agant _ = _ .
Fo—— e TR R ST T e - — T - Name

NASHEEN BATEN, SHAMIMA
11519 BLACKMOOR DR.
ORLANDO FL 32637

- Street Address (F.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both; in the State of Florida. t am familiar with, and accept

SIGNATURE
Signature, typed or printad name of registerad agent and title i applicable (NOTE: Fegisterad Agent signature raquired when reinstating) DATE
FILE NOWU! FEE IS $50.00
Make Check Payable to Florida Department of State |_.
Due By May 1, 2003 ‘
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES .
TILE [ Detete TITLE MG MmE. O Coange  fhAdditon S
e we - i8aten, MD-ABDUL =
STREET ADDRESS o smEraoess Ta\q @eAcr Mo o o
cnv-st-2r s | OZMNDY, Fl 32837 i
TITLE [ Delete TITLE o [ Change 1 Addition g
NAME NAME: ——~— =~
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ’ CITY. STEZP <=
TITLE [ Delete ME e, O Change [} Addition
- b= NAME -~ o B Rt e o gl e e LA NAME ST < 2 == e e - I
STREET ADDRESS STREET ADDRESS
CiTv-S5-2IF CTY-57-21P
e [ Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-ZIP cITY- 51 P
TMLE [ Delete e [ Change ] Addition
NAME “NAME- -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TMLE O pelete TINE O cChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

indicated on this report is true and accurate and that 1)

SIGNATURE:

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 mformauon
|gnature shall have the same Eegal effect as if made under oath: that | am a managing member or manager of the
e cute this report as required by Chapter 608, Florida Slatutes.

A oy-N-85

SIGNATURE ANDT\"PEb OR FRINTED HAME OF SMG IIANAGING"MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




