FILED

2003 LIMITED LIABILITY COMPANY _ Sep 24, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) e s‘écretary of State

DOCUMENT #1.02000014789 09-05-2003 90066 006 ****50.00
1. Entity Name
Principal Piace of Business ' Mailing Address a a U a l u ‘ 3
[5542 DONNELLY CIRCLE 5542 DONNELLY CIRCLE '
ORLANDO FL 32621 CRLANDO FL 32621
2. Principal Place of Business 3. Mailing Address
Suits, Apt. 4, etc. Suite, Apt. #. etc. _ [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
)/ - DES Yo Not Applicable
Zp Country ap Country 5. Cenficats of Status Desied ~ [J  99-00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
A et aneiip et ST S N A o
"t =77 GOVIND; SUNIL .
5542 DONNELLY CIRCLE Streer Address (P.O. Box Number is Not Acceptable)
ORLANDO FL32821 ¢
' City FL l Zip Code
8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obkgations of ragisterad agent.
SIGNATURE
~ Signanre, typed of printad rame of registered agent and tith it applicatie. (NOTE: Registared Agenl signahrs raguired whn reinstating DATE
. ) ~ _FILENOWII FEEIS$S000 |
oo ' "Mak®e Check Payable 1o Fiorida Depariment of State™ T e
1o Due By September 24, 2003
1. MANAGIING MEMBERS /MANAGERS 10, . ADDITIONS fCHANGES .
TnE SRR LD, . 1 deter TILE CChange [ Addition | B
NAME Sl { D NAME <
iy C /L CAE
smeEraooness | © S -2 D O v By /" STREET ADDRESS g
arv-size | DpAA~—DL, T 228/ GITY-ST-ZP o
- - oo
TmLE VIcE. presidDEr> O delets Tme Dcrange [ Addition | O
NAME TRAIANAL OV Ir~D NAME
sweet wooness | €5 § g Dor-re- /L CL= | strem aporess
VST | M PP, 282/ | o o . -
~TImiE ' T Oosete M [lCharge [ Addition
i NAME o — e e (WNAME e e
STREET ADDRESS STREET ADORESS
CITY-S1-2P CIY.S1- 4P
e [ Detete TMLE 1 Change [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY- ST- 2P
e - . O pelete MLE ; _ _
s e L
STREET ADDRESS STREET ADDRESS -, i
CIY-ST-ZiP. o). R CITY-S1-7P
TILE 3 Dalete TIE A . [Jcrange £ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CiTY-S1-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing deas not qualify for the axemption stated in Section 113.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
_ limited liability company or the receiver or trusiee empowered to executa 1his repoirt as required by Chapter 668, Florida Statutes,
, AT R oA QG 1~ /2] 200 Y S-007
SIGNATURE: _ S 75 Sl QiR D g/2f2002 Yor-4(5 /
SIGNATURE AND TYPED OR PRINTED NAME OF M, " OR AUT REP WE 4 7 Dan Daytithe Prons |




