' FILED

2003 LIMITED LIABILITY GOMPANY Mar 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Y Secretary of State

DOCUMENT # 02000005964

1. Entity Name

SHAWI SAVAK, L.L.C.

03-06-2003 90003 046 ****50.00

Principa! Place of Business Mailing Address

2275 §TH STREET : 2275 8TH STREET

WINTER HAVEN FL 33081 WINTER HAVEN FL 33881

T s R RRROENTA
Suite, Apt, #, elc, Suite, Apt. #, etc. C1 CHECK HERE IF MAKING CHANGES

Cily & State City & Stane ' 4, FEI Numbper Applied For
. [ . R e :"-&‘ 6005? = | Not’Applicable™

Lo o i o e e s e =
Zip Counisy Zp Count.ry B. Certiticale of Status Desired O 35‘00 A_ddil:lona]
Fee Requirad

6. Nams and Addreas of Current Reglatered Agent 7. Name and Addreas of New Roglatored Agent

. PATELINDRAPRAKASHB o | JATEL TRpopRArt B

2275 8TH STREET zlreei Adgrass E%EXR b‘t;:,ij Not Acce tw_)
7

WINTER HAVEN FL 33881
* LAREUIND FL "% 0

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. [ am familiar with, and accept

the abligations of register ent.
SIGNATURE WM/[ IrDEA P ﬂﬂkﬂﬂ H B— 3-Y ;2_?

. typed or printad name of registorad agent and tide # appiicatie. {NOTE: Ragterad Agant signatire required whan neinesating)

FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State

CR2E0B3 (10/02)

Due By May 1, 2003

5. MANAGING MEMBERS/MANAGERS, 10, ADDITIONS/ CHANGES
me - | MGRM Delete TmE xEM Belomange [ Addition
nue | PATEL, INDRAPRAKASH B A NAME f%ry_ IﬂDBAPmkn-sq, A,
SeETADGESS | 2275 8TH STREET smamaeess | 5 LMp E~ERleHh QT
arv-sT-7p WINTER HAVEN FL 33381 . Jor-stne L L _pdes (A M%—S‘S‘Sibu——- ~— -
e . ' O elete e M& 0 Ghmpe %Mdition
e NAME RAJesH . R-,PAT%}F
STREET ADDRESS ' STREET ADDRESS e )
o st ~ oy | A6V SVERIEH A 2a0q s
Tme O vekte TME ClChange [ Addition
NAME NAME

| ~sTReET ADoRESS [T e e e R T ADDRESS | S — )
CiTY-57-21P ) CITY-ST-2P
TILE ' O Delete e D change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TmE O peiete TME O crange (] Adailion
RAME NAME
STREET ADDRESS STREET ADDRESS
CIry-5T-2IP CITY-ST- 2P )
TE O elete TME ' Dthangs [ Asdition
NAME NAME . ‘
STREET ADDRESS STREET ADDRESS
Gy -ST-2P arv-sr-2p

1. ! hereby centify that the information supplied with this filing doss not quality for the exemption stated in Section 119.07{3)i), Florida Statutes.  further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am a managing.member.or,manager. of the
fimited liability company.or.the.feceer or.trustgo.empowerad.to.execule.this.raport as requirad.by- Chapter 608 Florda StalutesT = ¢ - ~ -~ =

SIGNATURE: ___—% (URE REQUIRED Y3 SRLETEE

SIGHATURE AMATYERD dA PRINTED MAME G SIGNING MANAGTG WEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE




