FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Jan 23,2003 8:00 am

1. Entity Name 01-23-2003 90344 044 ****50 00
Principal Place of Business Mailing Address
761 SHORES BLVD. 15 ALEDO GOURT
ST. AUGUSTINE FL 32086 S8T. AUGUSTINE FL 32086
Suite, Ap‘i. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEiNumber  §8-36511501 Applied For
Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired 3 $5'00 I-\_dditional
Fee Required
_6. Name and Address of Current Registered Agent . . . 7..Name and Address o New Reglstered Agent . ..
Name
MCCLURE, GEORGE M .
170 MALAGA STREET, SUITE A Street Address {P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32084
City . FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am fam/liar with, and accept
the chligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!{! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
e MGRM T Gelete TME O Change [ Addition
NAME PATEL, MAHESH B NAME
sTReer ADDRESS | 15 ALEDO COURT STREET ADDRESS
arv-s-2¢ | ST. AUGUSTINE FL 32086 CITY-S7-71P
TITLE MGR 1 Delete TITLE (:IK IV O4Change [ Additicn
NAME PATEL, CHIRAG NAME [zA‘G, ’4
streeT anoress | 18 ALEDO COURT STREET ADDRESS i
CITY-ST1-2IP ST. AUGUSTINE FL 32036 CITY-ST-2P i
TITLE “MGR— - - - T Delete ~~~ J TTLE -~ Lo T Co ' - ~XChange - [ Acdition | -
NAME THAKKAR, KANTI B NAME :
streeT aDORESS | 15 ALEDO COURT STREET ADDRESS
om-st-2p | ST. AUGUSTINE FL 32086 : oIY-s-2P .
ME CJ Delete TITLE ' ‘ [ change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-S7-2IP . N
TILE [ Delate TITLE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TILE [ Delete THLE {3 Change [T Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
11. | hereby certify that the information gypplied with this filing does not qualify for the exermption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is frue and gecurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rec ver or trustee em ered 10 execute this report as required by Chapter 608, Florida Statutes,
prE Minesifcho 740
SIGNATURE: 7 ey e AT hE m ‘ ¢ 0 -
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato © VDaytime Phone #

CR2E083 (10/02)



