2003 LIMITED LIABILITY COMPAN P
UNIFORM BUSINESS REPORT (U 9/22/2003-90102-050-$50.00-550.00

DOCUMENT # | 02000033675

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. 4, elc.

FILED

1. Entity Name
SRIRAM INVESTMENTS, LLC

. 030CT 13 PH 2:58
Princioal Plage of Business Mailing Address SECRETA .
5441 SW 0TH AVENUE $441 SW J0TH AVENLE ARY GF S
OCALA FL 34474 QCALA FL 34474 TALbAhASSEE FLORIDA

IR

[0 CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FE| Numbar Applied For
T1630sS b Not Applicable
e Country ap Country 8. Cerificate of Status Desired (] Eese ggq Addltional
6. Name and Addrens of Current Registored Agent - 7. Name and Address of New Reglstersd Agent
.« ELIGETT; JAMUNA. ~ =37 B it e L e e
5441 SW 30TH AW Streast Address (P.O. Box Number is Mot Acceptable)
OCALA FL 3474 -
LT N
PLT ‘ Gity FL { Zip Code

a’.-»Thg above named entity subml'is this statement for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
me ubhganons of regls:ered agem
1

STGNATUHE - E
Smgun. typed of pt'mlad oy of registred agont and G #f applcatie. (NGTE. Ragistwed AQent sigratua recuired when reinsuting) BATE

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

5. NAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

Tme MGRM i 1 Deleta Tne Dl change [ Addition
NAME ELGET, SAMUNA v

STREET ADDRESS | 5441 SW 30TH AVENUE STREET ADDRESS

CITY-§7-7IP OCALA FL 34474 CIrY-51-2P

TME O oelete TLE O cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-ST-21P CITY-ST- 2P

e D Delets TME, . . . DOcthnge [ asiion
NAME PR - .- N = g ~--.- _MAME “"“—- . F i - T e

STREET ADDRESS - - - - 7 " sTReET AbRESS ’ - o
CITY-51-2IP CITY-ST-2P

e : 3 peter me D cange [ Aadition
KAME NAME .

STREET ADORESS STREET ADDRESS

cITY-S1-2P ! CITY-ST-2

TILE 3 Delete e [lchange [ Addition
NAME . RAME

STREET ADDRESS | . STREET ADDRESS

CITY-ST-ZIP CITY-5T- 1P

TME O peete | me Ol Change L1 Addilon
HAME RAME .

STREET ADDRESS STREET ADDRESS '

CITy-§7.21P CITY-ST-2I¢

11. 1 hereby centify that the information supplied with this liling does nat quality for the exemption siated in Section 118 07(3)(.). Flonda Statutes, | further cerlily that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
iimited liability company or the recelver or trusies smpowared to éxecute this report as required by Chapter 608, Florida Stattes.

SIGNATURE:

= -.GR2EC83 (4/03)

T



