LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000011612

1. Enlity Name

RAJ ENTERPRISES, LLC

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90697 026 ****50.00

i . s

2. F'nnup'il Placeof Bus:ne&.s 3. Ma\\mg Add«ess

|STYIANTBETHAVE.

)
A

1934 NT168TH AVE.

- C e

Suite, Apt. #, etc. - Suite, Apt. #. elc.

DO NOT WRITE IN THIS SPACE

*

City & State City & State 4, AEyNumber Applied For
PEMBROKE PINES PEMBROKE PINES ﬂ/ -ﬁéfé?g 3 Not Applicable
3%%28 choﬁw 3%:%28 _[ lfg}.‘r:"y 5. Certificate of Staius Desired O ?iggqﬁfgé“""a'

7. Name and Address of Current Registered Agent

NaMe W IMBERLY D BRYANT

Streat Addrass (P.O. Box Number is Not Acceptable)

1934 N 168TH AVE.

€Y PEMBROKE PINES

2ip Code

FL ’ 33028

-

registered office or registared agant, or bath, in the State of FLorlda/am familiar ww@ accept

A 'ts this state for the rpose of changm 7
eqigtered gent

KIMBERLY D BRYANT

Z?"’J&i

AP

SIGNATURE ﬁlgna uf typed or prmledﬁs of reg\slalan agent and tite if annl\fdle TIATE
N A A T
! 9. : MANAGING MEMBERS /MANAGERS : S ) i
T | MGR HiLE ST ol N =
R 3 o
HAME 'BRYANT, KIMBERLY D e Fhi L . SN
STREET ADDRESS | 1934 N 168TH AVE. . STREETADDHESS : T . 1=
CITv-5T-219 PEMBROKE PINES FL 33028 ‘ s 8
o
TINE . 8IS
NAME - . ]
STHEET ADDRESS STREET ADDRESS LY - g !
CITY-ST-21P | L §rae e .ok ¢ S
TE ‘ oo C e .
NeE N T SRR ;
STREET ADDRESS " STREET ADDRESS | A S i
cITy-st-zip cm:srgup D N@T WRiTE o
e - IN"THIS SPACE
HAME ) NAME _ s L ' B
STAEET ADDRESS STREETADDRESS . :
. o i, e =
CITY-ST-2P . e — - S :,cm"or mﬂ« wuﬁ“ —
TMLE :IlTLE - ;‘ ; -
NAME WWE 2 e jin,
STREET ADDRESS -'STREET ADDHESS
CITY-ST-2P EyssTz s
TIHE L1 .
NAME HRME - : - T 5
STREET ADDRESS ‘STREET ADDRESS ; . . . :
CITY-S1.21p . CITV-ST-2P o i oA el =

indicated on this report is tr
limited liabitity company or

eiver or trust mpowered 10 e

IMBERLY D BRYANT, M&R &D/Mﬁﬂ

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119. 07(3)( ), Florida Statutes, | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
ute this report as required by Chapter 608, Florida Statuies.

KoL 462- 6.2,

SIGNATURE:

SIGNAT%E J\NyYPED ok PRIN ) NAME OF SJG G MANAG!NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayiere Phong &




