2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L97000000019 .
. Entity Name = ;
SARRK ENTERPRISES, L.C. _ r g L E D
QI FEB -7 AM T: L5
Principal Place of Business Mailing Address eTAT
2709 W KENNEDY BLVD 2709 W KENNEDY BLVD CSECRETARY OF SHAIL
TAMPA FL 33609 ‘ TAMPA FL 33608 TALLAHASSEE, FLORIDA
O — AT WL R
Po Byx  4I05T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number ‘ Applied For
S P C]‘\‘:M\.«_Q'_‘:r“_%,_ e _ . 59—3418215# Not Applicable
Zp Country - OQZI% M.;F_ CSJEWA— ) 5. Certificate of Status Desired Mm fese'ggql’zg;;ﬁ‘mal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
_ PATEL, HiLesy 14 .
PATEL' NILESH M Strest Address (P.O. Box Number is Not Acceptable)
609 W DE LEON ST

TAMPA FL 33606 1Y S.\J\LLON ANE

City —I—P\'R¥A{ FL Zi C%%,QC:

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
0 L ﬁ _oz)oi/or
DATE

SIGNATURE . - . i
Signature, typed of gied name of ragistered’/agent and titla if epplicable. {NOTE: Registered Agent signature required when reinstating)

FILE NOWIi! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES

TILE MGRM O Deete e Ol Change  [J Addition
NAME PATEL, SARJU R NAME ‘

STREETADDRESS | 76 BERKELEY CT GLENTWORTH ST STREET ADDRESS

CITY-ST-2IP LONDON UK NK15HQ P CITY-ST-2IF

TITLE MGRM mm - TmE : Jchange [ Addition
NAME PATEL, NILESH M NAME 2OD0ONasE sS4 72 ——T1
STREET ADDRESS | 2709 W KENNEDY BLVD .. ) _ STREET ADDRESS | _ ) - ) ~02/13/01--01008--001 ..
CITY-5T-2IP TAMPA FL 23609 : CITY-ST-2IP ke " ek [

TMLE MGRM [ Delete e ] Change Kddition
NAME PATEL, ANITA S . NAME

STREFT ADDRESS | 78 BERKELEY CT GLENTWORTH ST STREET ADZRESS

GITY-ST-ZIP LONDON UK NK15HQ ) CITY-ST-ZIP

TITLE O pelets TITLE [ change T Additien
NAME g NAME

STREET ADDRESS | STREET ADDRESS

CiTY-$7-11P < CITY-S5T-ZP

TILE [ pelete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS . 4

CITY-5T-7P CITY-ST-ZP

TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADBRESS . STREET ADDRESS

CITY-ST-2IP . CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am a managing member or manager of the
limited liability company or the receiver or trustee empowered to gxecute this report as required by Chapter 608, Florida Statutes.

TP

SIGNATURE: <5, RS ORI o) [c;\ lo( Fo4-S44-§F23

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Date I Daytima Phone #

47 Sp0siMn

fd

CR2E083 (11/00)



