LIMITED LIABILITY
COMPANY
REINSTATEMENT

s Rﬁgﬂy £00000.530.,

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

4. Limitad Liabillty Company’s Name

SARAN, L.C.

DOCUMENT # 194000000530

2. Principal Office Address
8335 Barton Farms Blwvd

g(24(ee
3. Mailing Offics Address |
8335 Barton Farms Blwvd
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Suita, Apt. ¥, etc.

Suite, Apt. #, etc.

4. State/Country of Formation - |

!
!
|
! .
I
FLA/USA |

Clty & State

Sarasota, Fl,.

City & State

5. Date Onganized or Qualified

To Do Business In Fiorida i0/3/94

Sarasota, F1.

Applied For
Not Applicable

G. FEI Number

650536201

8. Name and Address of Current Registerad Agent

5.00 Additional Fee required
for a Certificate of Status

7. N ! 5
CERTIFICATE OF STATUS DESIRED 7]

Name

NARUNDRA KHUNT

!

Street Address (P.O. Box Number is Not Acceplable)
1420 Main Street

| _

Suite, Apt. #, Etc. —ﬂf o ‘U II1-——l'|1ﬂ
R ]
City State | Zip Code,
Sarasotz FL 34243_

agent of the above named limited liability comparty, am familiar with and accept the obligations of Chapter 608, F:S.

ey Fe—

REGISTERED AGENT MUST SIGN
I —

10, Names and Street Addresses of Managing Members/Managers

Tiles Managing m Managers g molfh&% Cﬂy.‘ State / Zip
'Mok| NARUNDRA KHUNT | 18335 Barton Farms Blvd. | Sarasota. Fl. 34240

UBK-01 50,00

UBR—DO &£0.00

&S S 00

.
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# 2 05. 00

200650/

as if made under oath,

11. 1 cartity that | am managing member/manager or the recaiver or

i

trustes ampowerad to execute this appiication as provided for in chaptsr 808, ES. | further cartify that when
mmmtwummmmmmmmmumlmmmwmmmmmmmduwmmm F.S., and that
all fees owed by the fimited liabillty company have been paid. The information indicated on this application is true and accurate, andwwnamshallhm&nmleoalnﬂod

| e

ManagmMemberfManager % % ;

Date 7/18/01

Daytinis Phone® 941 -057-6433

Typed or printed name of signing Managing Member/Manager

NARUNDRA KHUNT




