FILED

——eeee  1eb 24,2003 8:00 am
2003 LIMITED LIABILITY COMPANY Secretary of State

UNIFORM BUSINESS REPORT (UBR) 2 02-07-2003 90014 026 ****50.00
DOCUMENT # 94000000530 2
1. Entity Name
SARAN, L.C. e vra
Principal Place of Business Maifing Address
8335 BARTON FARMS BLVD. 8335 BARTON FARMS BLVD.
SARASOTA FL 34230 SARASOTA FL 34230 ) -
s R v A O A
Suite, Apt. ¥, elc. Suite, Apt. #, etc, [0 CHECK RERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0536201 Appfied For
C e e e - R [ — - esmewm e ). |NotApplicable |
Zip Country . Zp Country 5. Certificate of Status Dasirad (] $5.00 Addilional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Roglistered Agent
—_ —_— — T S e e - ——
PETEL, ASHA
8335 BARTON FARMS BLVD Streel Address (F.O. Box Number is Not Acceplable)
SARASOTA FL 34240
City FL Zip Code
8. The above named entity submpe this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. ) 2m familiar with, and accept

e Gyysd or Crinded neme o mgistered agent and fite § applicatle. (NOTE: Ragistered Agent signatue required when ransiating)

tha obiigations or; iple; gent.
SIGNATURE %(y 7 oAt ' : : %\ \R (o>

FILE NOW!i! FEE IS $50.00 .
Make Check Payable to Florida Depariment of State

Due By May 1, 2003
9. ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES _
™LE MGR . (1 oelete TME . - [ Change - [ Acdition | &
NAME KHUNT, NARUNDRA - NAME ;B-,
STREETADORESS | 8335 BARTON FARMS BLVD. STREET ADDRESS §
CITY -S1-2P SARASOTA FL 34240 CITY-ST-21P 7 2
me MGRM O Defete TME D crangs ] Addition g
RAME PATEL, ASHA NAME
STREETADORESS | 8335 BARTON FARMS BLVD _. S = e || SIPCETADORESS ) L . Ce e —— v e
CITY-ST-ZiF SARASOTA FL 34240 ’ CITY-ST-2P
™mE o s 1 L e o 1T L. Additian -
NAME . NAME :
STREET ADDRESS : STREET ADDRESS
CTY-ST-21P : N cov-srze
TmEe 7 Detete TiTE ’ O change [ Addition
NAME HANME
STREET ADORESS STREET ADDRESS
Cmy-ST.21P CITY-ST-2P
~ L Dekete TmE () Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADOAESS
CiTY-S7-2P EITY-ST-2P
TE O Golete e ’ OJchange  "[] Aadition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-ST-2P CITY-S5T-2Zp

limited liability company of the receiver or ites smpowered Ja-exacute this report as required by Chapter 608, Florida Statutas,

11 ! hereby ceﬂﬁylmatme information supplied wilh this tiling does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | furtner certify that the information
indicated on this raport is true and accurate and that my sigralure shall have the same legal effact as if made under oath; that | am a managing member or manager ol the

SIGNATURE: _/

Deytima Phone #

EGBIRED a9\ C{L\vqs—r(gtﬁ&[
: i |



