2003 LIMITED LIABILITY. COMPANY

FILED
Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR 3 ecretary of State
DOCUMENT # LO2000003642 03-19-2003 90047 042 ***150.00
1. Entity Name
JAIRAMKI, L.L.C.
Principal Place of Business Mailing Address o7
4620 GANDY BEVD 4520 GANDY BLVD
TAMPA FL 320611 TAMPA FL 33611
T KRR WA AR
Suite, Apt. #, etc. Sulte, Apt. ¥, otc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appllad For
$9 - 3734930 Not Applicable |
2p Country Zip Country 5. Certficate of Staws Desred  [J gos;ggq mﬁmal
‘8. Name and Address of Current Reglstered Agent =+ — -~ — 7 w7 Name and Address of New. Rogistered Agent _ R
) e e N U e S —
~ PATEL, MUKUND
4620 GANDY BLVD Street Address (PO, Box Number is Not Acceptable)
TAMPA FL 33611 )
City FL | ZioCoce

8. Tha above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, Ih the State of Florida. | am tamiliar with, and accept
the abligations of ragisterad agent.

SIGNATURE Signature, typad o preed name of registeed sgent and tthe | applicebla. (NOTE: Registarad Agent signatuea requwed whan rainstating)} CATE
FILE NOW1!! FEE IS 550.00
QLL Make Check Payable to Florida Department of State
~ ~ Due May 1, 2003
by 1 TAKY &‘ e By May

9. P . MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES _
, TME r 2 5 7 Oetes me O chenpe [ Actiion §

HAE P o M MNP - HAME ' £
smerraomess | 1 P TE Sfﬁs Hoﬁtf‘l LA/LQD STREET ADDRESS 2
CITY-SF-2P ‘(-3:7’ = e 2 A GiTY-S1-2P g

e i " O oeks - e Clchange 3 Addilion g

NAME NAME

L L)

STREET ADDAESS i H_(‘J PA” STREET ADDRESS

CITy-$1-2¢ Fay CITY-ST-2IF

TinE Vv S CJ Deleti e~ - | - I Change  —[J Addition ‘[~

RAME [ N S S S NANE = — e - . _
s - Y ) s o -i B . 13

STAEET ADDRESS L'z'lef (ﬁ}_)re__y Laso i) SIREEY ADORESS

CITY-ST- 2P TQ A ,&q ﬁ 232ty CITY-$1- 2P

e < "0 Delete e O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS:

CITY-ST- 2P CTY-5T-2P

TME O oelete e Clchange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

orY-§1-2P Y- ST 2P

TNLE 7 Deleta TILE O chenge  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ChY-ST-2P CITY- 5120

SIGNATURE:
. SIAMATUAE

)

11. I bereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3X). Florida Statutes. | further éertily that the information
indicated on thig report is true and accurate and that my signature shall bave the same legal effect as  made under cath: that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered to executdynis report as required by Chapter 608, Florida Statutes.
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BMOFWMNGMWM

REPRESENTATIVE

ra i
Date Daytime Fhore #

ANDTYPED OF

T4 250 jz12C



