2002 UNIFORM BUSINESS REPORT (UBR) Aug 28F1216%?8'00 am

DOCUMENT # [.97000001051 Secretary of State

1. Entity Name

MILTON HOSPITALITY, L.C. / 08-28-2002 90035 039 ****55 (0
o (v
Principal Place of Business I Mailing Address
8510 KESHAY TAYLOR DR 8510 KESHAY TAYLOR DR
MILTON FL 325338394 : MILTON FL 32583-83%
T s 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
8510 KESHAY TAYLOR DR| 8510 KESHAV TAYLOR: DR.
City & State City & State 4. FEl Number X Appiied For
M ‘ LTO M FL M ILTON) Fi— 56-2347793 Not Applicable
32%- 5 3 ES CC)“T‘% . “ . 'Zg 2 LS' gg COLBUYS . n_ 5. Certificate of Status Desired E’ gg'ggqlﬁ?ecgﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
DARJ)PRAKASH__ _ o " DARJI , PRAKASH
"_ggfo i@mmﬁﬁ‘% - - Strest Address (P.O. Box Number is Not Acceptable)
MILTON FL 32583 —
: 3510 KESHAV TAYLOR DR.
- Ci Zip Cod
" MILTON  FL ™S5 ega

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridz. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE W %‘CL,L’—\ e , LC M\ i to R =

Signature, typed or printed nams of registered agent and title if applicable, \-{NGTE' Registefed Agent signature required when reinstating) Cf DATE
_ N | 1 3 !:_, o v
FILE NOW!!! FEE IS $50.00 by e A
Make Check Payable to Department of State . |- 7 ' 7 <jev o 27 " - -
' Due By Seplember 25,2002
9. . MANAGING MEMBERS /MANAGERS 224 - . - 10. ADDITIONS / CHANGES
e MGR O Delstesi sz § e [ change [ Addition
NAME DARJI, PRAKASH NAME
STREET ADDRESS | 8510 KESHAV TAYLOR DR STHEET ADDRESS
CiTY-§7-2P MILTON FL 32583 CITY-ST-21P
TiILE 1 pelete TITLE [ Ghange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ' 7 Delete TITLE ’ I Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
[= CITY-ST-ZPoralm | —weeZmsions L Tl e S ~ - CIY-ST-ZP.., s —— _ — e .
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-§T-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-$T-2iP R ) CITY-57-21P
MLE LT O Dalete TITLE [J Change (1 Addition
NAME A NAME
STREET ADDRESS | ¢ STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 memaber or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @HUBED prakssH Daest %2 g0-c2c-a0co

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEHBER,_MANAGE}TOH AUTHORIZED REPRESENTATIVE Data Daytima Phone #

LR iE ST |

CR2E083 (4/02)




