' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # LO2000008601 ecretary of State
1. Entity Name 04-25-2003 90755 034 ****50.00
NAVARET!, LIMITED LIABILITY COMPANY
Principal Place of Business Mailing Address
2413 ROLUING BROAK DRIVE 2413 ROLLING BROAK DRIVE
ORLANDO FL 32837 ORLANDO FL 32837
us us
T S (A AN AL
Suite, Apt. 4, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appliecl For
_- & 7g ?52/ Not Applicable
2P Country Zip Country 5. Certificate of Status Desired | §5 00 Additionat
. e8 Required
6. Name and Address of Current Registered Agent 7T T T F 7~ =7,"Name and-Address of New Reglstered Agent
Name
MAHMOOD, JAMAL
2413 ROLLING BROAK DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32837
City FL Zip Code

8. The above named entity submits this staternent 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.

SIGNATURE

Signatura, typad or printad name of registerad agent and titie if applical;k:‘ (NOTE: Registered Ageni signature raquired when reinstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
i MGR 0 Detete e Clchange  [] Addition
NANE MAHMOOD, JAMAL NAME
STREET ADDRESS | 2413 ROLLING BROAK DRIVE STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 22837 CITY-57-2
e O Delete e MR Ol Chenge  [W%ddition
NAME NAME VLMC QSLDBM ?—QSA E
STREET ADDRESS STREET ADORESS )4-“‘5 RobLiNG BEOﬁK DRIVE
CITY-§T-2P CITY-5T-7PP oRLANDC, - 3937 ,
TITLE T T T T T T Obeele T T e T [l R T e [ Change ~~ [@%ddttion
NAME NAME FAMPL ;O MPAR,
STREET ADDRESS stweeTanoress | Japl3 Ro bW iN & BRoAR DRIVE
CITY-ST-2P , orvest-zp | ORLANDm, L 33337
L O3 Delete TiTLE MO [J Change  [&#Radition
HAME NAME JAM. , ALV D
STREET ADDAESS STREET ADDRESS | Jnafl .‘c‘-oLL i pJ £ BRCPI BRIVE
CITY-S7-2IP CITY-ST- 7P ORLAM DO, = 32377
TITLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP £ITY-ST-2P
TITLE [ Delete TITLE [JcChangs [ Addition
NAME NAME : -
STREET ADDRESS STREET ADDRESS "
CIY-5T-21P CITY-ST-ZIP 4

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119. 07(3)(|) “Florida Statutes. | further certify that the inforrr ation
Indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this reportas required by Chapter 608, Florida Statutes.

SIGNATURE: M “”“Z%F’ﬁ%% D L//OAQ 463-555$5.24

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING-KTANAGIRG MEMBER, MEXNAGER, OR AUTHORIZED REPRESENTATIVE Date bBaytime Prona

CR2E083 (10/02)



