FILED
2003 LIMITED LIABILITY COMPANY S gp 22,2003 8:00 am
e

UNIFORM BUSINESS REPORT (U/Bn)
DOCUMENT # L02000031844 cretary of State
09-22-2003 90104 007 ****50.00

1. Entity Name

NISHGRA, LLC

Principal Place of Business Mailing Address
908 GRANDVIEW BLVD. 908 GRANDVIEW BLVD.
FORT PIERCE FL 34852 FORT PIERGE FL 34352
g S A O
405 GLANDVEC Bl Po, j3ox | 3340 p o
Suite, Apt# ele, = ‘ Suite, Apt ¥, go.” " - o CHECK HERE IF MAKING CHANGES
Poet Pence Flovion | footPence Flin
City & Steit_e_ ] City & State 4. FEI Number — Applied For
BL{ ‘;b U.SH— : O~ 07 - Obgb Not Applicable
4P Country Zp Country 5. Certlficate of Status Desired O $5.00 Additional
2 Y 47 G,.').“o \2 _n . ' Fee Required
6. Name and Addresgof Current Registered Agent 7. Name and Address of New Raglstered Agent
; Name
SOTKOVSKY, CRAIG .. .:3 .
908 GRANDVIEW BLVD - Street Address (P.O. Box Number is Not Acceptable)
FORT PIERCE FL 34952 - L ‘
'.:\’j"_ City FL | 2P Code

8. The above named entity submit, 3 statemem for the purpos changing its registered office or registered agent, or both, In the State of Flerida. | am familiar with, and accept

the. Obhgatwons of registere Ls
Wy %/ 7%_%\ / )
sianaione & #C ; 57073

Signaturs, typed or printed name; uf -ragistared agent and litle if applicable- (NOTE: Registered Agant signature required when reinstating) U DATE

FILE NOW!it FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

.

9. MANAGING MEMBERS MANAGERS 10. ADDITICNS / CHANGES

TMLE m Criira 3 Delete TITLE [ Change [ Acdition
NAME Cn 9 S 9-]-\(,0 S IL NAME

SRS | G DR GRRAM DV e w ivd, || e aonRess

CITY-ST-2P Foat Pilence, [Hor pr  DYT ) s

TITLE PrCTICEEGE, . G-F-F"' [ Delste TITLE [ Crange _ (] Additon
NAME MISMG SLotiloy \{ e —RAME | et o e - T T ToeTT
“sTREET ADORESS | 9 © B = INVTE ‘3 Vs STREET ADDRESS

oITY-S1- 2P Ceay Plence , “lod dry DYWASH | ovew

TITLE repEEnTgase O CL® g, TIILE [ Change [ Addition
NAME SHee ) eate) NAME

smeerooess | R4S UM . Plaas APY C STSEET ADORESS

Ciy-ST-2iP SETCAR jJoolTy CITY-5T-21P

TITLE s o ! [ Delete TITLE [ Change  [J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

OrY-ST-2ZP oITY-ST-2P

TLE [ pelete TLE I Change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

Crry-ST-2ip CTY-S5T-2IP

TITLE [ Dslete TITLE [ Change [ Addition
HANE NAME

STREET ADDAESS STREET AGDRESS

omv-st-zp | CITY-ST-7IP

11. | hereby certify that the |nformat|on 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 on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

292=370-9050

SIGNATURE: hUHF@EQRﬂ'ﬁ M. Sotlous ly 9}};/07 777 2 Hb5-§ 3%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date [4 Daytime Phona #

VRIS

- CR2E083 (4/03)



