N

———
2003 LIMITED LIABILITY COMPANY

2/

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-05-2003 90020 047 ****50.00
DOCUMENT # 02000019300
1. Entity Name
FRIENDS PACKAGES, L.L.C.
' HoHyvov sy
Principaf Place of Business Mailing Address
MO W GOLOMAL [R.. STE. 11 710 W COLONIAL DR., STE. 131
ORLANDO FL 32804 ORLANDO FL 32004
2019 MMTtA Verne DRwe
Suite, Apt. #, etc. Suite, Apt_#, efc. \S\ CHECK HERE IF MAKING CHANGES
Z\08
Cily & State City & State 4. FEI Number R . Applied For —
Lidemae  Eo |0 =3:"L‘:JH-3'}340 ==~ 7 [Nt Applicabla | -
Zin . . Cog;ljry. - T ,-.Zip{ gﬁs‘; © Country ' 5. Certificate of Status Desired O gg?qmbw
5. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Set s et s I LS S secmmimm— L L emn o | Nam@ e
SIDDIQUI, NADEEM AZHAR =S memtme - ~ ...
g 0 w COLON]AL DH STE M Street Address (P.O. Box Number is Not Acceplable)
ORLANDO Fl. 32804
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changling its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registergd agent.
SIGNATURE l LH )Q- GJ ﬂiﬂbg
Signature, typed of ptmwu mgisiersd Iqtl'ﬂ tite i applicable. {NOTE: Registared Agent signanse requined when remnsiating) OATE
} . FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES s
TmE MGRM - L1 Deters TITLE O chenge [ Aduition %
NAME SIDDIQUI, NADEEM AZHAR HAME =3
STREET ADDRESS | 740 W COLONIAL DR, STE. 111 STREET ADORESS § "
CiTy-ST-2P W CITY-ST-2P o
e 0O oeets Tine [J Change ] Addition g '
NAME NAME
STREET ADDRESS # STREEY ADDRESS . . —
CiTY-51-2P - . ———ie o mmem e wwmm b [ egryzgrgp T [T S T - D )
TME R 3 Deldis TME [JChange [ Addilion
-|— RAME -l - — = o= memes e oo B MAME . ] R -
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP ) JGITY-SI-2IP
TILE £ Delete TITLE 3 Change [ Aodition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P
TLE 7 Delete TWTLE Dchange [ Addition
NAME MAME
STREET ADDAESS STREET AGDRESS I
CITY-ST-2p Cy-SY-2P
THLE 3 petete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CyY-81-2P

SIGNATURE:
_ SaNATURE

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi), Florida Stetutas. I further certity that the information
indicatad on this report is rue and accurate and that my signaturs shall have the same legal sffect as if made under oath; that | am a managing membear or manager of the
limited liability company or the receiver or trustes empowsrad to execute this report as required by Chapter 608, Flerice Statutes.

REQUIR LA amgao 203 UsFH-326- K09
Cate Doytima Phona #




