2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UQH)

DOCUMENT #

1. Entity Name

i
-

L97000000275

WALVEKAR FLORIDA PROPERTIES, L.L.C.

’ Principal Piace of Business
26600 SQUTHFIELD RO
SUNE 200
LATHRUP VILLAGE MI 48076

NSOl ro
SUITE 200
LATHRUP VILLAGE MI 48076

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 01, 2003 8:00 am
Secretary of State

08-01-2003 90023 005 ****55.00

AN A0

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber BO-3442711 Applied For
Not Applicable
ap Country ap Country 5. Certificate of Status Desired g fg'ggq L‘:}Eggiona'
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
- CT-CORPORATION-SYSTEM= = - =- i oo o wommiom | =5 LT cmm s o e oy o
1200 S PINE ISLAND ROAD Street Address {P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
City Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE _ - - -
. - Signature, typed or printed name of registared agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
$100.00 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE O Delete TITLE [JChange [ Addition
NAME WALVEKAR, SHALINI NAVE
sweet aooress | 31210 W. CHELTON DR. STREET ADDRESS
CITY-ST-2IP BEVERLY H“..LS Ml 43025 CY-ST-2IP
TILE [ pelete TITLE O Change [ Addition
NAME WALVEKAR, VIJAY NAME
stherr oongss | 28600 SOUTHFIELD RD. STREET ADDRESS
CITY-ST-7IP LATHRUP VILLAGE M| 48076 CIY-ST-2IP
TIMLE B ot TIMLE (O Change [ Addition
wve  _ .| WALVEKAR, SHAUMVY . _. NME | . . o
stherr aooress | 31210 W. CHELTON DR. STREET ADRESS
GiTY-§T-ZIP BEVERLY HILLS Mi 48025 CIY-T-21P
TITLE O oelete TME ] Change  [J Addition
NAME WALVEKAR, SHEEL V NAME
streer aporess | 31210 W. CHELTON DR. STREET ADDRESS
orv-st-ze | BEVERLY HILLS Mi 48025 CITY-S1-7IP
TITLE [ pelete TITLE [] Change [} Addition
NAME WALVEKAR, SUPRINA V T
steer aooress | 31210 W. CHELTON DR. STREET ADDRESS
CITY-ST- 7 BEVERLY HILLS FL 48025 CITY-ST-7IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P L CITY-53- 2P

H. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 | am a managing member ar manager of the
limited liability company or the reteiver or trusiee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

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

07—2503

Dats Daytime Phone #

|

CR2E083 (4/03)



