_ APPRUYED
2000 UNIFORM BUSINESS REPORT (UBR) APPAR}?D

CR2

FILED
DOCUMENT # L97000000586
1. Entity Name . iy L .
JASAR INTERNATIONAL, L.C. GOMEY -3 PHM 3: L2
FERETARY OF STATE
, Ti\!‘ LARAGSEE. P LORIDA
Principal Place of Business ‘ Mailing Address
8649 N. HIMES AVENUE. SUITE 809 8649 N. HIMES AVENUE. SUITE 809
TAMPA FL 33614 TAMPA FL 33614-8363
I (RO A
Suite, Apt. #, etc. B ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
' 59—3478242 Not Applicable
4 Country Zp Country 5. Certificate of Stalus Desired [ gise ggq Jdditional
6. Name and Ad&réss ;f,Currem Reglstered Agent — - "~ 7. Name and Address of New Registered Agent e
Name
:ﬁQEiAH‘:a\E(S AVENUE SUITE 809 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33614
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 )
Signaturs, typed of printed name of registered agent and title if applicable. {NOTE: Registared Agen signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.0C
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TLE MGRM ‘ 7 Detets e (Jcaange [ Aduition
NAME PATEL, SARJU R NAME -
ameeen aookess | 78 BERKELEY COURT, GLENTWORTH STREET BTREET ADDRESS COOmSaoEealrTrraG—0
crv-sze | LONDON, UK NKI SHQ o ST . ~05/267 UU‘"“DID'B'D"DI‘D
e MGRM _ O telete TME LEX 22 "t
AAME VANESA, JAY HARE
smeer anoness | B649 N. HIMES AVENUE, SUITE 809 STREET ADLRESS
arv-st-zr | TAMPA FL 33614 CITY-87-TIP
me ‘_ : ' - Cloeets me | 0T T 7" [ change [ Adittten
WANE faAME
BTREET ADDRESS STREEV ADDRESS
CITY-$1-7P . CITY-$T-217
me [ pwete TIME [ crange [ Addition
KAME NAME
STREET ADDRESS ; STREET ADDRESS
TIY-31-2P ’ TITY-3T- 1P
TTLE ] petets TITLE [Jetangs [ Additien
RAME . ) NANE
STREET ADDRESS BTREET ADDRESS
CITY-31-71P TATY- §T-21P
TIRLE . [ petete TITLE [ coange [ Aditton
NAME KAME ’
STREET ADDRESS STREET ADDRESS
CATY-8T-2P . . . CITY- 3T-2IP

11. | hereby certify that the infarmation supplied with thi
indicated on this report is true and accurate.al
limited liability company or the receiver

= empowered 1o execute this report as required by Chapter 608, Florida Statutgs.

-

filing does not qualify for the exemgtion stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the

—ARE REGHAYEIAVEEA /0? (313 ?55” 05~

SI§NATURE;

RINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER / Dats’

ytlme Phong #

083 (¢/59)



