2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 97000000019 .

1. Entity Name

SARRK ENTERPRISES, L.C.

Principal Place of Business

2709 W KENNEDY BLVD
TAMPA FL 33609

Mailing Address

PO BOX 470056
CHARLOTTE NC 20247

2. Principal Place of Business

£ 31 BREATWSOD DPUVE

3. Mailing Address
314 "BRELIT IS ThRAWWE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90080 033 ****50.00

"o

YUVveodL0

AT

DO NCT WRITE IN THIS SPACE

City & State City & State . 4, FEI Number Applied For
THEAPA  Feor DA TP AR Sy, T ORADA 59-3418215 Not Applicable
3217'). o ST cogt}‘ k: o 32;'6“3__;{- S Cou:f)ry < k‘" - 5. Certificate of Status Desired O~ "gg'ggq‘lﬁg‘ﬂm’"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
I:“IA;-ESL #IILLES\Z ':VE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33608
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

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstaling)

DATE

FILE NOW!!! FEE IS $50.00

Due By May 1, 2002

Make Check Payable to Department of State

9. MANAGING MEMBERS / MANAGERS | K2 ADDITIONS/CHANGES .

TITLE MGRM [ Delete TITLE M, N“L 2 Mcr\anga [ Addition §

NAME PATEL, SARJU R NAME PaTEL, S R‘t‘\)}l ve 2

STREETADDRESS | 78 BERKELEY CT GLENTWORTH ST STAFFTADDRESS | BAQ “BAEwTuAeaDd DRy g

GITY-ST-21P LONDON UK NK15HQ CITY-ST-7IP ThHhaPE |, T R36oF y; E

e MGRM 3 oelete e TGk A S B Crange [ Adaition | G
= \

NAME PATEL, ANITA S - NAME PHRTE -,

SWETASS | 78 BERKELEY CT GLENTWORTH ST StRET00RESS | 319 “BRE~TWOSD BIWE

CITY-5T-2P LONDON UK NK15HQ CmY-ST-2P 1A A - T~ ‘3G ~hr. ... . _ .

e . [ Detete TITLE i [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP _ CITY-ST-2F

TITLE 7 Delete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-ZIP CITY-§7-2IP

TITLE [ pelets TITLE (0 crange, [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-21P CITY-ST-2IP

TITLE [ belete TITLE [ Change  [J Addition

HAME . NAME .

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the infermation supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execyie this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

0\,14 '0'2. B\R-444- 2116

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats

Daytima Phone #



