FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 amf

Yylis
DOCUMENT # [ 94000000379 Secretary of State
05-12-2002 905 *EEESO.
CHANDRA, GAYDEN & PATEL, L.C. 83 031 7HES0.00
Principal Place of Business Mailing Addrass
20 E. MELBOURNE AVENUE 20 E. MELBOURNE AVENVE YoV
#04 #104
MELBOURNE FL 32901 MELBOURNE FL 329
E T s LR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3268180 Not Applicablg
Zp Country Zie Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . Name e . . _ oL .
CHANDRA, RAJIV .
Street Address (P.O. Box Numb: Not Acceptabt
20 EAST MELBOURNE AVENUE i ox tumberts prabee
#104
MELBOURNE FL 32901 : - :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of ragistered agent and tite if applicable. (NOTE: Registered Agent signature raquired when ralngtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM _ [ peete TLE [ Charge [ Addition
NAE PATEL, BACHU HAME
STREETACDRESS | 469 N HARBOR CITY BLVD STREET ACDRESS
CITY-ST-2IP MELBOURNE FL 32801 GITY-ST-2IP
TME MGRM O delete TLE {J Change (] Addition
NAME CHANDRA, RAJIV NAME
STREETACDRESS | 20 E. MELBOURNE AVENUE #104 STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32901 CITY-S1-2IP
TITLE MGRM O Delete TLE O Change [ Addition
wuE 3 [GAYDEN, JOHNMUR -~ -~  —~ - - Qw0 L —
STREETADORESS | 1215 S HICKORY STREET STREET ADDRESS
crv-st-zf X' | MELBOURNE FL 32901 CIY-ST-7IP
TITLE i 3 Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TILE O peletz TTLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP . GCIY-ST-2P
TLE (3 pelgte THLE © [Ochange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

11, | hereby certify that tha information supplied with this filing does not qualify for the exgmption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have t m¢ legal ffect as if made under oath; that | am a managing merber or manager of the
limited liability company or the receiver or trustee empowerad to execute 1 required by Chapter 808, Florida Statutes.

SIGNATURE: SIGNATURE RIGODIFED ’M’z‘%/ by 300-54Y79

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINM MANAGEH OR AUTHORIZED REPHESENTATIV! Date Daytima Phone #

1

CR2E083 (9/01)




