2003 LIMITED LIABILITY CONMSARY
UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2003 8:00 am
Secretary of State

4/16

f' DOCUMENT # L020000254QZ'?’; i

04-16-2003 90032 022 ****50.00

1. Entity Name "
Principal Place of Business Mailing Address

3215 SOUTH US. ¢ 3216 SOUTH US. 1

FT. PIERCE FL 34982 FT. PIERCE FL 34982

44002857

2. Principal Piace of Business 3. Mailing Addrass

A

AU

Sulte, Apl. #, elc. Suite, Apt. #, elc. CHECK HEFE IF c GES
CBGZoRESTES
City & State City & State 4, FEi Num - | Applied For
- Not Applicablg |_
oo |Gy s s e 2R - - -Country 5.-Cartificate of Status Desired+. [ Eese'.oﬂo Jddtional
6. Namsa and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
s —_ et — e o — | Name_ - JE— B - -
PANDYA, ARVIND
2216 SOUTHUS. 1 Straot Address (P.O. Box Number is' Not Acceplable)’
FT. PIERCE FL 34882
City FL Zip Code

8. The above named entity submits this statement lor the purpose ol ¢changing ita registered oflice or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent. .

<w

SIGNATURE M
1 Signaturs, lyped Or printad rAME of registersd sgam and tiie ¢ applicanie,

(NOTE: Mslu:d At umu raquined whe (einstaing) DATE
- FILE NOW!1t FEE IS $50.00
e : Make Check Payable to Florida Department of State
- -. N -:‘, o g .‘f et LT s ’ . DueByMa-y %.2093.:_-
8. T MANAGING MEMBERS /MANAGERS - ~- -~ - 10.. ADDITIONS f CHANGES ,_f
me | MGRM ‘ O Detee e Ocrge O addiion | 8
NAME PANDYA, KAUSHIK JAME g
smeeT aokess | 3216 SOUTH US. 1 STREET ADLRESS ‘ . AE ¢ -
cry-s1-zp FT-PIERCE 88— = — — - — -~—=femesuze - | ——— - - - ——— &~
me MGRM " O polere e Clcame (] Addiior | &
NAME PANDYA, HANSA NAME
sTReET ADDRESS | 3216 SOUTH US. § STREET ADDRESS .
cirY-s1-2p FT. PIERCE FL 34882 CHY-S1-2IIP I
TME O Delete JTILE [ ' et [Jthamge - <[] Addition | T
| = e SN R
STREET ADDRESS T TR see apoRess | T T T
Lry-St-71p CITy-st-2p
mE 3 Detetn me (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2P GTY-ST-2P
e 0 Detese T Ochange [ Addition |
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CY-ST-11P B
e [ Delete TImE ; 3 Change [ Addition
NAME ' RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

“$1. I hereby certily that the inlormation supplied with this filing does not quality for the exémption stated'in Section'118:07(3)(), Fiofida Sianites. | furlher cerfify that tha Information
indicated on this report is true and accurate and that my signature shall hava the same legal efect as if mada under oath; that t am a managing mgmber or manager of the
fimited tiability company or the receiver or trustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

ED MAME OF

ALY ETYRISL EQUIRED

MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Ch {/o 3

Deytime Phone ¢




