FILED
2004 LIMITED LIABILITY COMPANY Apr 29,2004 08:00 AM
Secretary of State

DOCUMENT # L02000002470

1. Enfity Name
AHURAMAZDA, LLC

Prrcipal Place of Business Mailing Address
2727 N. ATLANTIC AVE. 100 BENT TREE DRIVE, APARTMENT 209
#308 DAYTONA BEACH, FL 32114

DAYTONA BEACH, FL. 32114

> FossaraR R RO A

Suite. Apt. #. etc Suite, Apt. ¥, el
0l P 04222004 Chg-LLC CR2ZE083 (10/03)
City & State City & State 4. FE: Number Appliea For
42-1547642 Net Applicable
n = -
Zip Couniry P Country 5. Certificale of Status Desired [} $5.00 Additonal
Faa Required
6. Name and Address of Current Ragistered Agent 7. Hame and Address of New Reglstered Agent
Name
BORNS, LAWRENCE W P.A.
412 N. HALIFAX AVENUE Swest Adcress (P O, Box Mumber 1s Nal Acceptable)
DAYTONA, FL 32118
City FL I Zip Code
8. The above named entity submits this statement for the purpasé of changing its regrstared office or registered agent, or beth. i n the State of Floricda | am famifiar with, ang accept
the obligaticns of registared agent
SIGNATURE
Sigrinture, typad of printed name of ragistered agant and e it applcable {NOTE Regislered Agen? signature requrres whan rdnstaling) DATE
Filing Fee is $50.00 Make check payable 1o
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
TIME MGRM 7 velete THLE {7 Change  [] Addition
NAME MISTRY, SAROSH T HAME
STREET ADORESS | 2727 M. ATLANTIC AVENUE, #308 SIREET ADDRESS (99 {50, 00
CIFY-ST-2P DAYTOMA BEACH, Fi. 32118 CITY-ST- 4P T -
T MGRM 1 Celete LE 3 Change [ Addilion
NAME MISTRY, KIMBERLY & NAME
STREET ADDRESS | 2727 N. ATLANTIC AVENUE, #308 STREET ADDRESS
CITY-87-2P DAYTONA BEACH, FL 32118 GITY-ST-2IP
TITLE [ pelete TITLE (O change ] Aadition
NAME MAME
STREET ADDRESS STREET ANDRESS
Gy -S1-2F LITY-85-2%
TILE [] Detete TILE £ crange 7 Audition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiY-ST-2P CATY-SI-2IP
TITLE O celete IILE O Change [ Addition
NAME NAME
STREET AODRESS STAEET ADDRESS
CITY-5T-2IP CITr-S¥-zP
TITLE O pelete FITLE [ Ghange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-8T-2P
L1 11§ hereby cerbiy that the infermation suppiied with tres filing does not aualify for the exemption stated in Section M9 O7{30 ), Flonoa Statutes ! furtner certfy that the information
5, ndicated on this report is frue and accurate and that my signature shall have the same legal effect as i mace under oath; that | am a managing member or manager of 1he
trmited hahility company o the receiver or trustes empowered 1o exegute this report as required by Chapter 808 Florida Statu tes
+
- Y b / / , £7.2-97184
SIGNATURE: Y~ _ﬂW\/L {. ﬁWuLv [t 2é[e4 386
L SIGNATURE AND TVBED GR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Daie Daytima Phore ¥




