X FILED |
-’ 2004 L'MEERJ'AQB:{'E%YR‘T:OMM"Y May 04, 2004 8:00 am

1. Entity Name 05-04-2004 90023 021 ****50.00
702 SOUTH BROAD STREET, LLC
Principal Place of Business " Mailing Address
5350 SPRING HILL BRIVE. 5350 SPRING HILL DRIVE
SPRING HILL, FL 34608 SPRING HILL, FL 34606
" Suite, Apt. #, etc. ite, Apt. ¥, elc.
Suite. Apt. #, etc Suite, Apt. ¥, elc 01052004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
. 54-2064791 Not Applicable
Zip Country Zip Country " ) $5.00 additiona)
5. Certificate of Status Desired O Fes Required
—— §,- Name and Address of Current Registered Agont e - --. 7. Name and Address of New Registered Agent
Name
AUGELLQ, AGNES -
5350 SPRINGHILL DR. Street Acdress (P.O. Box Number is Not Acceptable}
SPRING HILL, FL 34806
*f City FL [ Zip Code
8. The above named enmy submits thig statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATLIRE
Signatise, typed or printed name of reglstarsd agent and tite ¥ 2pplicable. (NOTE; Registered Agent ignature lecered when reinstating) DATE
Filing Fee Is $50.00 Make check'payabie to.
Due by May 1, 2004 Florida Department.of State
9. . MANAGING MEMBERS / MANAGERS 10. ADBDITIONS/CHANGES
e 2| Mgrm 1 Delete - mE Dcange [ Agrition
NAME SINGH, PARIKSITH NAME .
STREET ADDRESS | 5350 SPRINGHILL DR. . STREET ADDRESS
CITY-ST-2P SPRING HILL, FL 34606 GATY-ST- 2P
e 7 peiete TINE Cichange [ Addition
NAME NAME
STREET ADBDRESS ! STAEET ADDRESS
CiTy-ST-21P CITY-57-2P
TITLE [ petete TITLE [JChange [ Addition
NAME MAME
TSIREETADDAESS |~ — " — e~ R CTRFT ADDRESS T ¢ — e e s e .
CITY-ST-2P CIY-ST-ZP
TME [ Delete TILE Octange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GIY-ST-2P CITY-ST-2P .
e O Delete e 4 {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ‘ CITY-ST-ZF
NLE ' ) . 3 Delete TME Olchange [ Adition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP
11. | hereby certify that the information supplied with this {ling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee e ered to execute this report as requited by Chapter 608, Florida Statutes.
SIGNATURE: /P PARIKSITH SINGH [3@)&33' 5114
SIGNATURE AND TYPED OR MN)‘D_AE oF s OR AL ) REPRESENTATIVE Date Daylime Phone #

\




