2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO2000004847 '

1. Entity Name

SONI GROUP, LL.C.

Principal Place of Business

5119 SUFFOLK DR.
BOCA RATON FL 33496

Mailing Address

5119 SUFFOLK DR.
BOCA RATON FL 3349%

2. Principal Place of Business

3. Mailing Address

Suite, Apl. 4, etc.

Suite, Apt. #, efc.

(LTI

FILED i

Aug 05, 2003 8:00 am

Secretary of State

08-05-2003 90028 023 ****50.00

A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
35 - 2| g 17 ‘13 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $5.00 Alddilional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

SONI, SURESH
~“5119-SUFFOLK DR:
BOCA RATON FL 33496

" Street Andrass (P.O. Box Number is Not AGceptable}

[EESmesm—— =

City

Zip Code

FL

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

the obligations of registered agent.

s

SIGNATWRAE
_' Signature. typed or printed name of registerad agent and titla if appiicable. {NOTE: Registared Agent signatura required when rainstating} DAT;

. FILE NOW!!! FEE IS $50.00

M | Make Check Payable to Florida Department of State
. Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES —
e MGRM O Deigte e Clchange [ Addition | &
NAME SONI, SURESH, NAME =
sreeT 00AEsS | 5119 SUFFOLK DR. STREET ADDRESS g
CITy-st-2p BOCA RATON FL 33496 CiTy-S7-21P a
e MGRM O Delete e Ol Change ] Additon | 5
NAME SONI, HARGOVIND D NAME
STREET ADDRESS | 5119 SUFFCLK DR. STREET ADDRESS
CITY-$T-21P BOCA RATON FL 33496 CITY-ST-21P
LE MGRM O pelete TITLE [Jchange [ Addition
NAME GUSAN!, GIRISH NAME
sTeeT AD0RESS | 5119 SUFFOLK DR. STREET ADDRESS
orv-st-2e .1 BOCA RATON FL 33496 - — . QOVSTP L EomeeST oo n wm Tt ~
TITLE MGRM O3 Delete TITLE Ol change [ Addition
NAME GUSANI, KAILASH NAME
staeer ADoREss | 5419 SUFFOLK DR. " STREET ADDRESS
CiTY-§7-21P BOCA RATON FL 33496 CITY-ST-2IP
TIVLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TITLE [ celete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P CITY-ST-7P

11. 1 hereby cenlify that the |nformatlon supplied with-thi
15 and that my &g
limited liability company or the recgiter or trustee empowered

ilag does not gualily for the exemption slated in Secticn 119.07{3Xi), Florida Statutes. | further certify that the information
gture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
0 execute this repori as required by Chapter 608, Flerida Stalutes,




