2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 21, 2003 8:00 am

DOCUMENT # | 02000018022

1. Entity Name

SARRK HCX OF TAMPA BAY L.L.C.

Secretary of State

02-21-2003 90017 012 ****50.00

Principal Place of Business Mailing Address

10549 VILLA VIEW CIRCLE

TAMPA FL 33647 TAMPA FL 33647

10549 VILLA VIEW CIRCLE

2. Principal Place of Buginess

18325 WEYRIRNE AVE

3. Mailing Address

WA

Suite, Apt. #, elc.

Suite, Apt. #, etc.

GﬁCK HERE IF MAKING CHANGES

City & State City & State 4. FEt Number Applied For
TAPA , FL O2- 0633190 Nat Applicable
Zip ’ Country Zip Country - . $5_00 Additional
—~33G4F - UEA- - .| . Do | — e | 5 CeffoteciSatusDesied L1 Bl ed
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name
PATEL, NILESH M
115 SOUTH WILLOW AVE Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33606

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signaturs required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TIILE MGRM [ pelete TILE O chenge [ Addition
NAME ARTHUR INVESTMENTS LIMITED NAME
STREET ADDRESS | PO, BOX 903 ROAD TOWN, TORTOLA STREET ADDRESS
CITY-5T-2IF BR'“SH VlRGlN |SLANDS CITY-8T-ZiP
TTE MGRM O elete TITLE [J Change ] Addition
HAME PATEL, NILESH M HAME
STREETADDRESS | 319 BRENTWOOD DRIVE STREET ADDRESS
GTY-57-2P | TAMPA EL 33817 o ) . omy-st-20 e s e O
TITLE MGRM O pelete TITLE wnge [ Agdition
NAME PATEL, SARJU R NAME
STREET ADDRESS | 10549 VILLA VIEW CIRCLE seTaooRess | | B RS WEIBIANSE AVE
oS3 | TAMPA FL 33847 stk | Thah, Fu 33643
TImE [ Delete mE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-21P
TITLE [ velete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TTLE [ Deiete TITLE T " Ochange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS R
CITY-ST-2IP CITY-ST-2IP

SN S -
SIGNATURE: SIG s

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limite liabiiity company or the receiver or trustee empowered fo execute this report as required by Chapter 808, Florida Statutes.

J)U'HRE@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

oa )i+ ]o3

Date Caytima Phone #

anacena

CR2E083 (10/02)




