2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

DOCUMENT # 02000003151

1. Entity Name

SHAKRA, LLC

ecretary of State

04-14-2003 90234 024 ****50.00

Mailing Address

6141 SW 115 AVE.
MIAMI FL. 33173

Principal Place of Business

6141 SW 115 AVE.
MIAMI FL 33173

3. Mamng Address

rincipal Place of Business
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Suite, Apt. #, efc. Suite, Apl. #, etc.

@ CHECK HERE IF MAKING CHANGES

Cny & State

(° Occ0 Jable. FL
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4. FEI Number Applied For
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Not Applicable

18 35
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Z untry ,gp 3 ' 5. Certificate of Status Desired O $5.00 Additional
Us A { q, AN Fee Required
s 6. Name and Address o Gurrent Registered Agem . 7. Name and Address of New Registered Agent
- Na'm@" TR e T L e ud e

KAMILAR, MARK
2921 SW 27 AVE
MIAMI FL 33133

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

{GNATURE
S ATU Signature, typed or printed name of registered agent and (itie T applicable (NQTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
! o
:;;'EE (2)6 (2 D P& S OOy Yo :::‘EE O change (] Addition
STREET ADDRESS PLE S(peEvY STREET ADDRESS
CITY-ST-2IP 2‘94 ﬂ'u,\ QWBFG C f‘C,‘e ;Q)(‘G..o_ CITY-ST-2IP
TITLE b) gg, ?)\.Q O pelete. TMLE [ Change ] Addition
NAME / G [ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [Jchange [ Addition
NAME ) . NAME o 7 .
STREET ADDRESS . S e e T e N R AR | e T T s -
CITY-5T-2IF CITY-ST-2IP
HTLE O Delete TiTLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE M petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE T Delete TITLE ] Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this flling does ng
indicated on this report is true and acgurate and that my signatul

ualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
alt have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabllity company or the receiver or trustee empowered (& efecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Qjﬁlfg 00334 KT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

ANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #

0021376

GR2E083 (10/02)



