2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 02000005965 B

1. Entity Name

VIVEK, L.L.C.

Principal Place ol Buginess Mailing Address

FILED
Mar 18, 2003 8:00 am
Secretary of State

03-06-2003 90002 001 ****50.00

3/6

930 SCUTH WABASH AVE. 830 SOUTH WABASH AVE.
LAKELAND FL 33801 LAKELAND FL 33801 '
2. Principal Place ot Business 3. Mailing Address “"“m m II“ I”"’ “I lum "W "m IWI " "“l”m 'm
—————— —_ e N '
Suile, Apt. #, stc. Suite, Apt. #,6tc. = -’ E] CHECK HERE JF'ﬁATUNG'CHANGES‘."—h—-—
City & State City & Stale 4. FEI Number Appliad For
22 - OO ‘)g | 3 J Not Applicable
Zp Country Ze Country 5. Certiicate of Status Desired [ 99-00 Additional
Fee Requirad
6. Name and Addreas of Current Reglstarad Agent 7. Name and Address of New Raglsterad Agent
\ Name
___ PATEL, INDRAPRAKASHB _ e S -
- 7930‘SOUTH WABASH AVE. Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801
City FL l Zip Code
8. The above named entity submils 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 cbligations of registered agent.
SIGNATURE
Signature, typed of primea neme of regisiered Bgent e Lk i appscabls. {NOTE Reg Agant sigr racrrined when ng) NATE
e Tt T FILE NOWN! FEE IS $50.00 -
Make Check Payable to Florida Department of State
. Due By May 1, 2003
9. - MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TIiE MGRM 7 petete i O Crange  [J Addition | &
wie_ | PATEL, INDRAPRAKASH B e g
‘SmeeT aoonsss | 930 SOUTH WABASH AVE. STREET ADORESS 8
cmv-51-2° | LAKELAND FL 33801 om-51-2¢ i
Tme Y Detete mE {3 Crange [ Addition g
NAME ' NAME .
STREET ADDAESS STREET ADDRESS -
CITY-5T-2P CY-sT-21P
e 0 oelete e [ Change (] Addition
NAME NAME
“___STR‘EETWESS_ ——— - - —— iz o =R STREFT ADDRESS c|omim e e e = — Am——r e e —
Cry-st-ap . CITY-ST-ZiP
LE O oetete TIE CJCrange [ Aodition
4vm —_—] . — - —— COR —_— .N"ME wow o mam— L ==
STREET ADDRESS STREET ADDRESS ’
CITY-5T-21P CITY-ST- 2P
TITLE [ Deteta TITLE Clchange  {J Adition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP CITY-ST. 2P .
WLE 3 Detete TIE O change [T Adeition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CRY-ST-2P i
11. | hereby certify that the information supplied with ihis filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statules. | further cenify that the information ,f
indicated on this report is true and accurate and that my signalure shal! have the same lagsl efleci as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowered [0 execute this repart as required by Chapter 608, Florida Statutes. f

SIGNATURE:
SIGNATURE

8¢3-687-/8/¢

Daytima Phone #

-4=0
Date




