- ——

2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am

DOCUMENT # L02000011970 ecretary of State
1. Entity Name 04-04-2003 90001 018 ****50.00
AL-SAFINA, P.L.C.
Principal Place of Business Mailing Address
8719 WITTENWOOD COVE 8719 WITTENWOOD COVE
ORLANDO FL 32836 ORLANDO FL 32836
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
a — Qﬂ. - G‘ 60 1 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired (| $5.00 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agént ~~ | T vt 7. Name and Address of New Reglstered-Agent --7- - -
Name
BANDEALY, KARAMALI
8719 WITTENWOOD COVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32836 )
City FL Zip dee

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep|
the obligations of registered agent. :

SiGNATURE

Signature. typed or printed nama of registersd agent and ttie il applicable, (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!H! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM ] Detete MLE - O changs 3 Addtion
NAME BANDEALY, KARAMALI NAME
STREET ADDRESS | 8719 WITTENWOOD COVE STREET ADDAESS
CITY-ST-Z1P ORLANDO FL 3283 CITY-ST-ZP
e 71 pelete TITE [ change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - = |—— e e CITY-ST-2IP
TMLE 73 slete me  FT T TRt o =mee— o= [ClChange  [-Addition. |-
NAME . HAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-7IP CITY-5T-Z1P
TITLE 1 Delete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS : . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
me ‘ e (3 Delete TME . [ Change [T Addition
NAME ) : o LS e
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-§T-2P
TITLE 3 celete TITLE (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certity that the information
indicated on this report is {rue and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabifity company or the receiver or trusiee empowered to gxecule this report as required by Chapter 608, Flcrida Statutes.

SIGNATURE: SIGNAA 2= 0UIRED 3"3:!03 ~ Uw7 376 4879-

SIGNATURE AND TYPED OR PRINTRERAME OF SI5 [ R, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

§

CR2E083 (10/02)



