v

2003 LIMITED LIABILITY COMFiANY

FILED
Mar 18, 2003 8:00 am
Secretary of State

K

UNIFORM BUSINESS REPORT (UBR

DOCUM ENT # L0200001 6921 03-06-2003 90004 001 ****50.00
1. Entity Name:
CENFLA ENTERPRISES, L.L.C.
Principai Place of Business Mailing Address
730 W. COLONIAL DR. 730 W. GOLONIAL, DA,
ORLANDO FL 32804 ORLANDO FL 32604
[ I ef Nap' e Cfm({ [l e /\/4,4, e Cocle
Suite, Apt. #, alc. T Suile, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
ity & State City & Slate -— 4. FEi Number . Applled For
&W Lo F/ d/!/éﬁM ) f/f 3@ -2 0?%_33{ Not Applicable
Zp 3 ya 82_4 Country & g 9 C? 9C Country 5. Certificate of Stalus Desired O g'ggn’:ggm
~ 5. Nemo and Addreas of Current Registarsd Agent =7 7. 'Name and Address of New Registered Agent T —
Name
— — AU,‘ Sﬂ'[ IM:.. T et oSSR W T SEER S S e s ‘_S;Td;bm*PD";a N— “b ; NO‘A‘; = - e ST AR e T e —EeT
730 W. COLONIAL DR. treet ress (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804 ,
[ &1 MNeapresn Cirmele
City : / Zip Code
: Az JrD FL oKl
8. The above named ertity submits this statemant far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accep!
the obligations of registered ag :
" SIGNATURE i ‘ :
Signature. yped or printad nashe of EgItered agent and title it applicable, {NGTE: Regisierad Apent signature required when remslating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. ' MANAGING MEMBERS /MANAGERS 10 ADDITIONS /CHANGES
e MGRM O Delete me Kicrage O agaiion g
RamE RAVJ, ABDUL A e =
sTheET ADORESS | 730 W. COLONIAL DR. STREET ADORESS /3 71 qu prew Greale g
CITY-ST-2P - CITY-$1-2P
ORLANDO F1 32504 , LA o fr 2o @2l . ji
TILE U oetete - me DI Crange (] Acdition |
NAME NAME
STREET ADDRESS SIREET ADDRESS
| CITY-ST-2P ) GITY-5T-218
mE - B i ¥ e e retny S N [ Change Addition
NAME L - ) ¢ I A 1 TR 7—‘ '-'afér__ _u,-.i.', _":u::?;..- '*':.D- - |-
T [Csmemavoress o T CSTREETADDRESS | .
cy-sT-21P CITY-ST-21P
TTE (I} Deigla  — ff Tme O] Crange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2P
TTLE [ Detete TILE {J Chanpe ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
Ciry-§1-2I CITY-ST-21P
TME 7 Detate nme O Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-TiP \
11, 1 hereby cerlify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. ! further certify that the infarmation
indicated on this report is rue and accury’. .and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
1?’%?3” e rqﬁany or the recil;.‘f 18 empowered 10 execute this report as required by Chapter 608, Florida Statutes. 5
Anr > — - |
s e T
e U 8 Ty O [ L LY .
. SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytisne Phona # T,




