= .

1

" UNIFORM BUSINESS REPOR

2003 LIMITED LIABILITY QQM_éANY
¥ (UBR

FILED
Aug 07,2003 8:00 am
1 Secretary of State

DOCUMENT # L02000033320

1. Entity Nama

KRISHNA OF ORLANDO, LLC.

07-17-2003 20022 032 ****50.00

Principal Place of Business Mailing Agdrass

)

-

1675 RACHELS FIDGE LOOP 1675 RACHELS RIDGE LOOP 55053551
OCOEE FL 34761 OCOEE FL 34761
2. Principal Place of Businass 3. Mailing Address ”"»I"mmmm mN lmnlm "mm" »"N I”m"mm'
Suite, Apt. ¥, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
SF+-112983 Not Applicatie
e R =----*C£TE**‘~-»- T ',‘--:Z-']p" b e " e e T Country —= ~ |- 5.- Certificate of Status’Desired - *«D'-?Bse'g&kmﬁmﬂ ~
6. Nams and Address-of Currant Registared Agem 7. Name and Address of Now Registared Agent
= - __Name . ] ] ] o o .
| == PATELLJAYESH A== e =S = e e e e e e L e T .
. 1675 RACHELS RIDGE LOOP Streqt Adcress (P.0. Box Number is Not Accoptable)
“OCOEE FL 34761

o

FL [ Zip Code

the abligatidns of registered agent. .
et

SIGNATURE

8. The abova gamed entity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed of Blinked Nime of registarad agent and tie it applicble. (NOTE: Regrmetax Agari signaturs raguired when rinstating} DaTE
. FILE NOWIH! FEE IS $50.00
Make Chack Payable to Florida Departiment of State
Due By September 24, 2003
9. MANAGING MEMBERS | MANAGERS 10. 5 ADDITIONS/CHANGES ‘_
me MGRW O Dateto e Ochange [ Addition | 2
HAME PATEL, BHARAT P NAME £
sthezt aoovess | 14 CLOVE ROAD STREET ADDRESS %
GITY-57-21P LITTLE FALLS NJ 07424 Grry-5T. 2P
Deieta e O Change [ Addition } &
NAME PATEL, JAYESH A NAWE
steET aoveess | 1675 RACHELS RIDGE LOQP STRELT ADDRESS
cjoevsze \QCOEERLYZOV . . o Qowsem e e L |-
TIE T Delete me Ocrange [ Addition
NAME NAME
“STREETADDRESS | —— = — - — o — - o= “ STREET ADORESS |~ o e e e -
cry-$7-2P ITY-ST- 2P
e 3 Detet TE DChange [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ly -ST-2p CMy-S1-2IP
- TME [ pekete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-8T-21P ciy-$1-aF
TME [J petete TE Ochenge [ Addltion
1w NANE
STREET ADDRESS STREET ADDRESS
ATy -ST-1p CTY-S1-2P

oy

11. | hareby cerlify that ihe Information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)1), Florida Statutes. 1 further certity that tha infarmation
indicatad on this report is trus and accurale and that my signature shail have the same lagal etfect as it made under cath; that | am & managing mamber or manager of the
limited liability company or the receiver or trustes empowered 10 executs this repart as required by Chapter 608, Florida Statutes.

REQUIRED

D

SlGNATUﬁEi“

FRAD OR PRINTED MAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

-+ 15@95 4% tp

Daytira P__4,_}




