2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

2/20/2003-90023-042-%50.00-350.00

FILED

1. Entity Name

KASHI, L.L.C.

DOCUMENT # LO2000029426

" 2003MAR 10 AMIO:S7
BIYiLiON GF CORPORATIONS

Principal Place of Business

1 6698 IS HIGHWAY 129 NORTH
LIVE DAK FL 320060

Mailing Address

6634 US HGHWAY 129 NORTH
LIVE OAK FL 32060

TALLAHASSEE, FLORIDA

2. Principal Place of Businass

3. Maiiing Address

QTR

Suite, Apt. #, otc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State City & Slatg 4. FEl Number Appited For
. Not Applicabie
ap Country Zp Country 5. Certificate of Status Desired [ fi-ggqﬁdmﬂﬁmaf
5. Namea and Address of Current Registered Agent- - - — [T IR T — 7 Name ahd Address of New Registered Agemt =
' Name L — -
11—
‘@4 US HIGHWAY 129 NOHTH Street Address (P.O. Box Number is Not Acceptable)
LIVE OAK FL 32060

City

Zip Code

FL

tha obligations of registared agent.

8. The above named entity submits this statement for the purpose of changing

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

SIGNATURE

. fyped or prirted name of reg stened egent and tite § appkcabie

(NOTE: Regixierad Agem signature required whan reinglating)

FILE NOWII! FEE IS $50.00 i
Make Check Payabie to Florida Department of State

Due By May 1, 2003
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
mE MGRM O velete me Dl change [ Addition §
HAME PATEL, BUAL A HAME =
ShesT AD0RESS | 6694 US HIGHWAY 129 NORTH STREET ADORESS g
orv-ST-2f | UVE OAK FL 32060 cy-sr-2 g
e O Delets | BT {Jchange [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
OTy-S1-2P CITY-ST-2IP
Tme F— - TR e L e e - L‘E"Défaﬂ“'" e RE T TSI R LR L e - - T —— "'—Dcrmm D Addition ™
N HAME —
_ N sRemTaoDREsS ) . = e W oTREETADDRESS [T T
CITY-ST-2if CITY-ST- 2P
TINLE O oetete THLE [0 Change [ Addition
NAME NAME |
STREEY ADDRESS STREET ADDRESS |
CITY-ST-21P CIry-ST1- 21
e 7 Detete THLE [ crange ] Adgdilion
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P CiTY-57-27 .
me O celete e [ Change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-§1-21P CITY-5T-21P
11, ¥ hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3Xi), Florida Statutes. ) turther certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effoct as if made under oath: that | am a managing member or manager of the
fimited liability company or the recaiver or trustee empowered to execule this report as required by Chapter 608. Florlda Statutes.
o AT 1 MA‘.’?(=/ -
SIGNATURE: SHGL AT&MéauﬂuﬁuD 396,"‘ _?)L 7" 2 6 0o L
SIINATURE AND TYPED OR PANTED DF 81:MN0 MANAGING MEMBER, MANAGER, OR ALTHORZED REPRESERTATIVE Dets Daytimé Phone #




