File on or before NMay 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE. Y
! ] i
LIMITED LIABILITY COMPANY S3il# meﬁ%ﬁ?%ﬁ?“m” “proFy b ﬁé
i atherine Harrls R 3 PR H "ol
ANN{{IAQLSEQPORT Secretary of State E A
DIVISION OF CORPORATIONS .
99 MAY -3 A 8: 20
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee .
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ol L{k“.r‘i,p
57000000586 | G At P URIBA
s Aes — DOCUMENT # T Ty \
JASAR INTERNATIONAIL, L.C. 1a. Principal Place of Business Address
8649 N. HIMES AVENUE, SUITE 809 8649 N. HIMES AVENUE, SUITE
TAMPA FL 33614 TAMPA FI, 33614
2 Principal Place of Business 2a. Mailing Address 3. Date Organized ar Qualied | 3a. State of Formation
05/24/1997 FL
Suite, Apt. #, elc Suite, Apt #, elc. o L ]
4, FEI Number [:I Applied For
City & State - o City & State T 1 59-3478242 D Mot Anoicable | Applicablo
e . S e -.—] 5. Daic of Lasi Rgpart 6. Certihcale of S1atus Desired
Zp Country 7ip Country
07/13/1998 | ORI ]
7. Name and Address of Current Regislered Agent 8. Name and Address of New Registered Agent/Office
Name

VANESA, JAY
qughﬁéLﬂgggfqﬂVENUEr SUITE 809 [Siroet Address (.6, Box Number is Not Accepiable) ~
[ Suite, Apt W, etlc

Cly Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limied hability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the Stale of Florida. Such change was authorized by affirmative vote of a majority ol the members | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE _ B R I I Date | -
ERcye e Arprr EASeptingg A proaniter 1 (HDITE Bovrdena DA al s o 1 qan b s P

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM PATEL, SARJU R 78 BERKELEY COURT, GLENTW(¢ LONDON, UK NKI 5HQ

MGRM VANESA, JAY 864% N. HIMES AVENUE, SUIT TAMPA FL

LR CT L P T o N Wt
Pyl P T= P N N )
EE TR T TR LS

11 ldo heteby canify thatthe information supplied with this tiing does netqualty for the exemphon slated in Section 119.07(3} (). Florida Stalutes Hurther cerlity that the information
indicated g this annual 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
imited hability company or the receiver ar trustee empoweggd o execute this report as required by Chapter 608, Flonda Statutes, an7at my n]ne appears in Block 10, or on an

attachment with an address, jt Z‘?l ?o, (?)3 3}9/

SIGNATURE:

INHSE10 R (12-98)

€
Dlala o AR D D300 T NP ARTE e e —— R A E




