c

2005 LIMTED LIATILITREOYPANY Ny 02, 2003 8:00 am

DOCUMENT # L04000006439 Secretary of State

1. Entity Name 07 ¢ 3k ok ok
POOJA CINEMAS, LLC 05-02-2005 90129 Q30 50.00

Principal Place of Business Mailing Address
6300 NORTH LOCKWOOD RIDGE RD. 6300 NORTH LOCKWOOD RIDGE RD.
SARASOTA, FL 34232 SARASOTA, FL 34232
s MR O AR
(4 500 NoRTH LOCKwoOD Rttt bz P. 0. Do SIS
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
3 A ASOTIA— | e SARASOTY SU-A1I9Y q’ Not Applicabie
Zip ada TR Country U Sp— Zip 3 y Ls-‘_‘-_abuclcoumry oS §. Certificate of Status Desired a ?ese.ggq L‘:\id:;"""ar
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
KESHANI, AMBARISH A
6300 NORTH LOCKWOOD RIDGE RD. Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34237 4%
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatuea, typec of printed name of reg:sterad agent and tte if applicabla. {NGTE: Registerad Agen signatura required when reinstating) DATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS I 10. ADDITIONS / CHANGES
TITLE MGR O pelete TILE [ change [ Addition
NAME KESHANI, AMBARISH A NAME
STREET ADDRESS | 6300 NORTH LOCKWOQOD RIDGE RD. STREET ADDRESS
CITY-ST-7IP SARASOTA, FL 34282 l{} CiTY-ST-2P
TITLE MGRM [ Delee e [ Change  [J Addition
RAME THAKKER, VIDYUT D NAME
STREET ADDRESS | 6300 NORTH LOCKWOOD RIDGE RD. STREET ADDRESS
CITY-§7-2P SARASOTA, FL 34232700 CITY-57-2P
Tme (3 Delete TILE ClChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-8T-7IP
TLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-7P
TILE 2 pelete TLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-7IP
TITLE O oelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify 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.

SIGNATURE; Vilo, X Db bes.

E AND TYPED Dvﬁﬂﬂ'ﬂi NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLIED AEPRESENTATIVE Date Daytime Phane #




