LIMITED LIABILITY COMPANY

.- "UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000035135

1. Enlity Name

Mohiuddin Investments, LLC

FILED
2003NOV 20 AM10: 01
10N OF CORPORATIONS

TALLAMA SSEE, FLORDA

TS M;Iir;g. Address
514 W. Columbia Street

2. Principal Flace of Business

514 W. Columbia Street

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

192

Suite 2 Suite 2
City & Stale R City & State . 4. FEI Number Applied For
Orlando, Florida Crlando, Florida 7 | Nol Applicable
Zip Country Zip Country N . $5.00 Additional
32805 US 32805 S 5. Certificate of Status Desired D Fee Required

M

7. Name and Addrass of Current Reglstered Agent

Name rohiuddin, M. Asif

DO NOT WRITE

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

IN THIS SPACE

514 W. Columbia Street

h . R

Y Orlando

F l 215 Code

8. The abave named]lentity subRits this st
the abligations of fegiste

«]

SIGNATURE

mem tor the purpose or changlng its reglstered office or registered agent, or both, in the State of Florida. | am famiar with, and accept

M. Asif Mohiuddin it
. ‘D

03

Signaturs, typad c-‘onr:lau name of regislerad agent and tille if appkcabl
A" T T

9. MANAGING MEMBEFISJ‘MANAGERS

- Mohiuddin, M. Asif, MGRM
514 W. Columbia Street, Ste. 2

STREET ADDRESS
avsiae | Orfando, FL 32805

AR

NAME

STAEET ADDRESS
are-sr-zp

CR2E083B (12/02)

TimLe

NAME

4TREET ADDRESS
CITY-51-ZF

TNLE

NAME

STREET ADDRESS
CiTy-ST-21P

TILE

NAME

STREET ADDRESS
ClY.ST-21P

HTLE

NAME

STREET ADGRESS
CITY-5T-2P

CITY'SI P,

1. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption staled in Secnon 119 0?(3)(‘) Flonda Slatutes | further cerhry that the information
indicated on this repert igitrue and accurate and ghat my signature sha!l have tha same legal effect as if made under oath; that | am a managin, member or manager of Iho
mpowered to execute this report as required by Chapter 608, Florida Statutes.

=22~ M. Asif Mohiuddin

limited liability company

the ret Delve or {ruste

-

SIGNATURE:

SIGNATURE AND TYPED OﬁkPRIN'I'ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

H}g 073
|

Daytime Phona #

\



Jofﬂ

Dean, MEaD, EGERTON, BLoobwoRTH, CarouaNO & BozarTH, P A,

ATTORNEYS AND COUNSELORS AT LAW FILEU
800 NORTH MAGNOLIS AVENUE
P. 0. BOX 2346 SUITE 1500 znﬂ] NOV 20 AH ]0! 0 ! (407) Bd| - E2OO
QRLANDO, FLORIDA 328CZ-2348 ORLANEO, FLORIDA 32803 FAX {407) 423-18431

Writer's E-Mail WWW DEANMEAD.COM Ty O OF JJN;IUMHOHS\)N iter's D |
NOlan@deanmead.com o E ’ALLAHASSFE FLOR!DA (:(J?lr) izérgﬁt)gla

November 10, 2003

Florida Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

ATTENTION: Registration Section

Re: Mohiuddin Investments, LLC
1L.02000035135

Dear Sir or Madam:

Please find enclosed the 2003 Uniform Business Report for the above limited
lhability company, which was administratively dissolved by your office on September 26, 2003
for failure to file the 2003 Report. Also enclosed is our firm check for $50.00 to cover the filing
fee. Our client has advised us that the company did not receive the Uniform Business Report
form for 2003, or any notification that the filing was due. Accordingly, we are requesting that
the reinstatement fee be waived,

Please call if you have any questions. Thank you for your consideration and
assistance.

/no
Enclosures

cc:  Muhammad A. Mohiuddin, M.D.

OEAN

1N FORT PIERCE
CeaN, MEAD, MINTON & KLEIN

IN BREVARD COUNTY

Dean, hﬁdfofggslﬁoss\. & GoLbman

(321) 483-2333 {221) 255 BYOC

I

{772) 484-7700 1772 582-7700
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b —
i



