Principal Place of Business
~ -

5532 INTERNATIONAL DRIVE
ORLANDO FL 32819

Mailing Address

5532 INTERNATIONAL DRIVE
ORLANDO FL 32818

2. Principal Place of Business

7618 Hw/19vr west

3. Maiiing Address

Joss JeDl L€ <T-

Suite, Apt. #, etc.

Suite, Apt. #, atc.

34

FILED

030EC-2 AM 8 57

RS SEE FLORIDA

i

[0 CHECK HERE IF MAKING CHANGES

il

KADAM, UDAY
5532 INTERNATIONAL DRIVE
ORLANDO FL 32819

City & State'- -1 - : City & State 4. FEl Nurber Applied For
lcSIMMEE L KISSIMMEE, Ft L2158 9372 Not Applicable
Zip f Country Zip Country . \ 5.00 Additional
34/7 C/7 o _S‘C &Eo L A’ 2, 474{7 oS¢ {:-C,C 7 5. Certificate of Status Desired - ?Ba Fjequiregl fona
- - B.-Name and Addresas of Current Registered Agent ] 7. Namne and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of ragistered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both; in the Stat

;i elee¥)

%

U DAY KADAM

e of Florida, | am famjliar with, and accept

_)-asm o

IGNATURE : -
PR ] +f Signeture, typad or printed name of registersd egent and title it applicable. * * - o (N_OTE" Ragistered Agent signature requirad when reinstating) DATE
G RIS FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Pue By September 24, 2003
9 rrndd Jahdy T MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE ' MGAM o e . - ODelet TITLE [ Change (7 Addition
NAME “KADAM, UDAY: * /7 "o 7 o NAME o
STREET ADDRESS |* 5532 INTERNATIONAL DRIVE STREET ADORESS L IEY LI My ) S o
an-sT-2f | QORLANDOQ FL 32819 Ciry-st-ap 12020501061 027 ##155. 00
TITLE [ pelete TITLE [J Change, [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . s -CITY-S$T-2IP. . — e — e
TIFLE 3 oelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE 'CT Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-2IP
TITLE O Delete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z1P CITY-ST-ZP .
TITLE [ pelete TITLE hnge (] Addition
NAME NAME Rtg
STREET ADDRESS STREET ADDRESS \
CITY-$T-2IP CITY-ST-2IP i\

11. | hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that my
Iimited liability company or the raceiver or trustee smpowered 1o execute this report as re

SIG ’%ﬂz@a%yﬂ%@ UDAY fADgm 12503

SIGNATURE:

g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerWthat the information
signature shall have the same legal effect as if mada Under oath; that | am a managing member or manager of the
guired by Chapter 808, Fiorida Statutes.

o7+
24L-117Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEFR, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phane #

0000651

.a

CR2E083 (4/03)



