2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 93000000301

1. Entity Name

TAQWA MANAGEMENT CONSULTANTS, L.C.

SECRETARY OF Sair
DIVISION OF CORPORATIONS

OOFEB I8 AM 8: 36

“Mailing Address
P.O. BOX 1717
GOLDENROD 'FL 32733417 - -

Principa! Place of Business

8875 § HW. 1792
MAITLAND FL 32751

2. Principal Place of Business 3. Mailing Address

T

Sui{e, Apl #, elC. Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
59‘3199234 Not Applicable
Zip o Country‘— 7 o fip e Country . 5 iertiﬁcale of Status Desired O Eese'gg‘lﬁg:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H“'BOHN' ROBERT L Street Address (P.C. Box Numnber is Not Acceptabie}
7058 CITRUS POINT COURT .
WINTER PARK FL 327927563
City FL Zip Code
8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printed name of ragistered agent and litle If applicable. {NOTE: Registered Agent sighature requirad when reinstating) DATE
'FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
me MGR 3 vetetn e O chengs [ Addition
NAME MIRZA, HASSAN M nAME
ammeet sonress | 8875 & HWY 17-92 STREET ADDRERS
CITY-ST-2IP MAITLAND FL 32751 CITY-81-B5P
TITLE MGR ] petets TITLE o [ change [ Addition
NAME MIRZA, IOBAL M NAME 5) |‘ (9)
STREET AooREsS | 8375 S HWY 17-92 STREET ADORESS
CITY-3T-21P MAITLAND FL 32751 cITy-2T-21P
TITLE o o Clockete | Tme T [ ctaign  "[] Adttion
NANE NAME pas LI Y I D s M | = s Bt |
STREET ADORESS STREET ADDRERS =307/ 00--01009~-018
CITY-$T-7IP CiTY-8T-1IP #ksdanl, 00 st 0
TITLE [ pesate TITLE [ change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- 87-HP CITY-8T- 1P
TITLE ] peteta TITLE [ ciange  [] Additton
AME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2IP
me . [T petets THLE (Jchangs (] Addition
NAME -l NAME
STREET ADDRESS | | STREET ADDRESS
CITY-21-71P CITY-ST- 1P

11. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered te execiite this repart as required by Chapler 608, Florida Statutes.

Hr3foo

Si.GNATUHé‘:.. - -Qﬁ%%)’{a_% RECZ gL/ Meer

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

4y 9820100

CR2E083 (9/99)



