© 2003 LIMITED LIABILITY COMPANY

i, Entity Name

CHHABRA GROUP ACQUISITIONS LLC

__UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 02000018823 '

Principal Place of Business

FORT LAUDERDALE FL 33301

110 E. BROWARD BLVD.. SUITE 1700

Mailing Address

2665 SOUTH BAYSHORE DRIVE. SUITE 703

MIAMI FL 33133

2. Principat Place of Business

1485 North Park Drive

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0015055

HLED
03 MAY -5 PHI2: 20

FORETARY OF QTATE
ARG RSSEE, FLORIDA

RN AR

[J CHECK HERE IF MAKING CHANGES

MIAMI FL 33133

WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE, SUITE 703

City & State City & State 4, FE! Number X | Applied For
Weston, Florida Nat Applicable
i C ‘ -
33 3 26 [_(T;SCMA?1 "y Zp ounry 5. Certificate of Status Desired [ §g'ggq3:1:£'°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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

Signature. typed or frinted name of ragistered agent and title if applicable.

[NOTE: Hegistared Agent signature required when reinstating) 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 .
TMLE MGR [ Detete TME MGR % Change (3 Addition | &
[=3

NAME CHHABRA, VINCENT HAME CHHAERA, VINCE]l\cTI‘D s

STREET ADDRESS STREET ADDRESS | 7 4 N rth Par] rive “

Gry-sT-ap ;6%&3%?:3&2%05323? e CTY-$T-2P T;'v’egion? Florida 33326 8
— o

TITLE 1 Detete TITLE [ ¢thange [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-5T-20 CITY-ST-2P

TME 1 Delete TILE [CJChange T Addition

RAME NAME e — o

STREET ADDRESS STREET ADDRESS Ol y ';:ir:_"q: 1 ::.“!_ ~

oITY-5T-2IP CITY-ST-ZP OS5 A3--01013--002  #%150. 100

TLE 1 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21p GiTY-S1-2IP

TLE O pelete TITLE [Jchange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-2IP

TIRE 3 Delete e [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

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 certify that the information
indicated con this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

Dae Daytime Fhong #




