FILED

2003 LIMITED LIABILITY COMPANY May 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-02-2003 90587 004 ***%50.00

DOCUMENT # LO2000006112

1. Entity Name

GITANJALI INN, LLC

Mailing Address

3600 WEST COLONIAL DRIVE
ORLANDO FL 32808

Principal Flace of Business

3600 WEST COLONIAL DRIVE
ORLANDO FL 32608

3, Mailing Address
2717 Colonial Blwd

2. Principa! Place of Busingss

AU Ch A

Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Ft. Myers, FL 01-0642173 Not Appiicable
Zip Country Zip Country i : $5.00 Additional
33907 USA 5 Certificate of Status Dc‘a_slr.edr _ |:_] —~Foo Required—r -
" 7'6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Narme
DANIELS, DOUGLAS A
501 N. GRANDVIEW AVENUE, 3RD FLOOR Street Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH FL 32118
City FL Zip Code

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 Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuee, typed or printed name of registered agant and title if applicable. {NOTE: Registerad Agent signaturs raquired when reinstating) DATE
FiL.E NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
¢ Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
me MGRM K] Delete TLE MGRM fkChange [ Addition
HAME PATEL, MOHINA NAME VASANTLAL PATEL
sTREET ADORESS | 3600 WEST COLONIAL DRIVE STREETADDRESS | 3¢90 1 Colonial Drive
CITY-ST-2IP ORLANDO FL 32808 CITY-ST-2P Arlanda Tl 2780
TITLE [ Delete TILE MGRM i [ Change E;Addilion
NAM. M

e HAME DHARMENDRA PATEL
STREET ADDRESS STREET ADDRESS 717 Colonial Blvd
GITY-5T-2P GY-5T-2P 2 clonla va.

— — ST e o= =T . - - FLo_l'VC'LD, +E 33’90? " —
TITLE ; ~ O élete TITLE TR — {7 Change~ - -] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP

. | hereby certify that the information supplied with this filing does not qualify far 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 signature shall have the same legal effect as if made under path; that | am a managing member or manager of the

limited lability company or 1he

SIGNATURE:

ceiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND

(i gt TN ‘P A"Y'm’)'il?é?
RIATURE REQL =270 Apt 367203 2292 %~350D
D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0051073

CR2ED83 (10/02)



