2001 UNIFORM BUSINESS REPCORT (UBR) o

DOCUMENT # 1. 94000000379

CHANDRA, GAYDEN & PATEL, L.C.

FILED

OI'MAY -3 PM 1: |8
SECRETARY OF STATE

Principal Place of Business Mailing Address

20 E. MELBOURNE AVENUE
#104
MELBOURNE FL 32901

#H04

MELBOURNE FL 32901

20 E. MELBOURNE AVEMNJE

TALLAHASSEE, FLORIDA

2. Principa! Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

LA LAV

City & State City & State . 4. FEI Number ) Applied For
59'3268 180 Not Applicable
i Country 4 Couniry 5. Certiicate of Status Desied  -[J - $9-00 Additional
R ~- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CHANDRA' RAJIV Strest Address (P.C. Box Number is Not Acceptabla)
20 EAST MELBOURNE AVENUE
#104
MELBOURNE FL 32901 City FL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registeced agent end title if applicable, Reglstered Agent 5 gnﬂlure required when mlnstanng) DATE
i i
FILE Ni W!EI FEEI $50.00 )
Make Check P& able to Deplainment of State
Q !
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TLE MGRM O petete TME [JChange [ Addition
NAME PATEL, BACHU NAME
STREET ADDRESS | 469 N HARBOR CITY BLVD STREET ADDRESS
CiTY-ST-2IP MELBOURNE FL 32901 CITY-ST-2IP
TITLE MGRM O Delete TITLE [ change  [_] Addition
NAME CHANDRA, RAJV NAME
STREET ADDRESS | 20 E. MELBOURNE AVENUE #104 STREET ADDRESS
onveak | MELBOURNE FL 32901 cimy-ST-2p
TITLE MGRM 1 Delete TITLE (1 Change [T Additien
NAME GAYDEN, JOHN M JR NAME = —
a4 3351 7
STREET ADDRESS STREET ADGRESS — e
av_srap 1215 S HICKORY STREET RESS, 5s3101- Dlgﬂbm_g 1 9
B MELBOURNE FL 32901 erry-ST-2P gt .
TIMLE 3 oelete TITLE ) [ Change
NAME HNAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TILE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [JcCharge [ Addition
NAME NAME
STREET ADDYESS STREET ADDRESS
CITY- ST-2F CITY- §T-2IP

1. It

indicated on this report is true and accurate ang that my signature shall h

limited lability company or the receiver or frusiee smpowered 1o exe

A

:h!'\f‘..k\ ![ﬂ 'lal--ﬁ’ 4

SIGNATURE:

o)

FwJJu

by certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
e same legal effect as if made under oath; that | am a managing member or manager of the

Sport as required by Chapter 608, Florida Statutes.

- ‘/Z‘?'?/o/

-

23/~ AS1- Doy

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING I‘EHEEH, MAN \GER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone ¥

£919000

CR2E083 (11/00)



