.- pPPROVED
2000 UNIFORM BUSINESS REPORT (UBR) | AND

DOCUMENT # 97000000294 FILED

1. Enlity Ngme s Ol“
RAMNARIAN L.C. Q0 HAY -3 AM 10
STATE

TARY OF
f-a‘iffi\% see, FLORIBA

. 1
| Principal Place of Business Mailing Address

4ROt TWOOD BLVD— B HOERAO0D-BLUD.
HOLLYWOQOD FL 33021

e RN WA

{RHHOM

v

Tt hilgts i BLvo ?5‘9 4 %;m, TEr
Suile, Apt. #, etc. -7 Suite, ApL. #, etc. ) DO NOT WRITE IN THIS SPACE
. 3 aof,é_
City & State - City & State 4. FE) Number Applied For
LAl Loy bioog £ /oﬁ»f‘ Chhel-17%  FC 59-3431436 Not Apglicable
Zp Country Codntry . . 5.00 additional
g ?02/ ; L/S /- 3_? ?SF.Z #5/4'" 5. Certificate of Status Desired O ?ee Reqwredl fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i e S o - - = _.Name.: S U~ S U
SPEGRL SRR AP A Chrties (. SHAVArESE T22
' R B Street Address {P.O. Box Number is Not Acceptable)
3906 ORTH FEDERAL HIGHWAY . 3959C IEmi g gsre’
FORELAUDERDALE-FL 33134 7€ 0/ N
Cit Zip Cor
— i C LT 77 FL | %%%5>

8. The above named entity submj ‘_ﬁlﬁ L ihs-purpose of changing its registered office or registered agent, or both, in the State of Florida.

Craeiets B SopeeSE T — /ﬂ?&mfm%f’%

SIGNATURE

CR2EO0B3 (9/99)

S\gnatura typed of NIWB of reg?!rrad agent and mle if applicable. (NOTE: Registered Agent signature required when reinstating)
- . .« -.FILE NOW!! FEE IS $50.00 . . )
Make Check Payable to Departmen! of State
9. MANAGING MEMBERS/MEMBERS .~ 10. ADDITIONS | CHANGES
TITLE CEOV ‘ /"ﬂﬁu TImE N BB {71 change @dﬂmm
NAME RAMNARIAN, AKASH D : NAME HAR AL Tt ESrmBu] Ghsts tec
sTaeer avoress | 8558 CEDAR COVE DRIVE STREET ADIRERS | T C0E Jofint CARLoLL OF red .
erv-31-10 | ORLANDO FL 32819 s o-31-24F QLw€, mp 27522
TITLE TMGR - /{m HILE M Eon ;— ,é—:,( [] change ﬁ@MMn
name RAMNARIAN, AKASH D ‘ A CmR, EnTRPRSE , cee
sTReET ADDEESS | gERs (CEDAR COVE DRIVE SYREET ADDRESR Yy cot s 4916’%
Grv-si-20 | ORLANDO FL 32819 - cr-31-2¢ W Ews R CHELLE ,,/‘, cogo/
me _|§ . ‘ : 7%“ TIME L L [ changs /K‘muan
RaME CECIL, KEERAN . ' - “HAME B Eiis {,e. e 2T :
STREET ADDRESS | gsea CEDAR COVE DRIVE TRETMUORERS | o g TS g TR - §S e =
emv-s1-20 | ORI ANDO FL 32819 oIy st-2p Loy Calgdler7e FC 32 152
TITLE Ck Z 2T [ patate TIME 7 [ chage [ Addition
NANE WELFEe ﬁsac://r??; 2 NAME O = LB
BTREET ADDRESS ';5,?{ O vl P ety . StonFe / STREET ADDRESS D:u""" L‘DU"—U U] 1004
cmv-sr-2 Polr CiARCoTre £¢. 33952 em-arae eRep#ol, U0 s#se0) 00
TITLE P EL 1 petete TITLE [ changs [ Addition
Mg/ QAvARCSE EA ALl SES Ll NAME
SUETADRESE | 250 FOmia ol TEer e, Sarves STREET ADDRESS
cITY-3T-TP P Chlime 1 77e. & T2 952 CITY-2T-2IP
e mraiag €/ 4 [ peteta TITLE [J crange [ Addition
HAME PEcecAl OZeeys lcC NAME
STREETADDRESS | 3¢~ #( 7atom /Ao THEATC S ter & of STREET ADDRESS
US| 0 C farlemts cFe 33752 oTr-sr-2IP

1.1 he&by certify that the information supphed with this filing does not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicdted 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 empouweTsd IgExegute this repart as required by Chapter 608, Horida Statutes.

) "" C o G‘,, ) /

SIGNATURE: _ SIGNACIAY REAMEED T cpumsse ZL ypogfho -ty

SIGNATURE AND TYPED)f:lI D NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

¢/



