2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 13, 2003 8:00 am
Secretary of State

01-29-2003 90057 030 ****50.00

1/

DOCUMENT # | 02000021294

1. Entity Name

ANCOP ENTERPRISES, L.L.C.

Malling Address

$1185 MARMME COURT
WELLINGTON FL 33467

Principal Place of Business

Lw

2. Principal Place of Business 3. Mailing Address

2i67) S . YSH Y /

L “N“MH‘““”“INHH | I

Suite, Apt. #, etc. Suite, Apt. #, atc.

O CHECK HERE IF MAKING CHANGES

City & State P L City & State 4. FEI Number Applied For
Jups 7E£—- ~ 233+ |02020% Not Appiicabio
Zip , Country Zip Country . h ss.oo Additional
ﬁg 3 lf 77 P LM gg M L 8. Certificate ol Status ?asnred’ D Fes Required
— 6. Name and Addreas of Cunrent Riegistered Agent 7 = 7-Name and Address of New Féegistered Agent— -
s - s T — Tt — T T T et Nm—*‘“‘ T “""_."“' o s = e
PATHAK, NIRANJAN PRAFVL — JATEC
Street Address (P.0. Box Number is Not Acceptable)
552 SW. BUSWELL AVE. e e ot Aoemts
PORT ST. LUCIE FL 34983 :
(NGl NG KTV _
FL [ %2777
8. The above named entjiugubmits this statetnent for the purpase of changingytts Tegistered gifice orgegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ﬁ@d W ] &=
SIGNATURE _ _ _ ‘ ,‘2 /03 ,-23-03
Signatune, yped or rimad nam of rsgittersd agen] and Ltie i adpicabie. (NOTE: Ragisierad Agent &ignatra necuired when reinstating) DATE
FILE NOW!I! FEE IS $50.00 ‘
Make Check Paysble to Florida Department of State
Due By May 1, 2003 R ' _
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES o
s O bece e MENAGEL ) Vofpg NER  Dow  JRjudion | 8
NAME NAME PRAruL - PATE(L~ E
STREET ADORESS STReET ADORESS | £/ 1 86 (Hﬁ‘ﬁ—"?’fm £ CT g
CITY-S1-29 ov-sh2p | p ELLANGT o - FL 33 i 3
MLE [ Getete TiME [ Change (O nadition ?,
NAME NAME .
STREET ADDAESS STREET ADDRESS
CIFY-5T-2P CiTY-$1-TP
ME L TTC T T Ooees | Tgme TONTT 0 T DOt Dasdica
MAWE NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-S1-2P
TRLE 3 Delete e " [Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CY-8T-2P
TME O petete e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-ST-21P CITY-S1-2P
I O Delete TME [ change ] Addilion
NAME . RAME
STREET ADDAESS STREET ADDRESS
CIY-§1- 2P Cny-51-217
1. 1 hereby certify that the information suppfied with this filing does not qualify for the exernption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon is true and accurate and that nmy signature shall hayd thi same le Heclgs if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 10 execulais 8port as re r 608, Florida Statutes.
()2t J3-03
_"\r@ r, W
SIGNATURE: -/ S A REQUIRED /-23-03 561- 7uS-1312
SIGHATURE ANG TYPED OR PRINTED NAME GF SIONING MANAGING MEMBER, BANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytma Phons #




