FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am
DOCUMENT # | 98000000631~ Secretary of State

1. Entity Name

i _ ok e ok ok
TATA |NTERNAT|0NAL| L-C- 02-05-2002 90058 031 50.00
Principal Place of Business Mailing Address
16500 NW 2ND AVENUE 16500 NW 2ND AVENUE vYi1vogy
NORTH MIAMI FL 33169 NORTH MIAMI FL 33169
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
650951609 Not Applicable
Zp Country dip Country 5. Certificate of Status Desired O $5'00 Addiﬁonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- T T T T ™ JERRY. SINGH )
MUGHAR, TERRY Street Address (P.O, Box Number is Not Acceptable)
16500 NW 2ND AVENUE 18441 NW 2nd Avenue #101

NORTH MIAMI FL 33169

City

Miami FL | 33789

JERRY SINGH, President
TERRY MUGHAR 01—0%?-02

Signature, typkd pr printed name of registered g it and titie if apphicable. (NOTE: Registered Agent signature required when reinstating}
g

8. The above nﬂsubm this! rthe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITE MGRM {71 Delote WILE President £ Change Addition
NAME MUGHAR, TERRY NAME Jerry Singh

STREET ADDRESS 1 16500 N.W. 2ND AVE. SREETADDRESS | 1 8441 NW 2nd Avenue #101

GimY-51-2IP NORTH MIAM! FL 33161 -CiTy-sT-2p Miami, FL. 33169

TILE 3 pelete fITLE [ change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZP

TME [ pelete TITLE : [ change [ Addition
NAME - -T T o R NaME T T TRemeems o e s e

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7P

TIMLE [ beiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z0P CITY-5T-2P

TITLE ) [ Gelste TITLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-57-2IP CITY-5T-2IP

TME O] Detete TITLE " Ochangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-20P CITY-57-2P

11. | hereby certify that the information supplied with this fiting does nct qualify for the exemption stated in Section 119.07{3)(i), Fiorida 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 oath; that | am a managing member or manager of the
limited liability company gr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

sienarung. Yoy aidafwERRy SNy 01-29702 (305) 945-2621

SIGNATURE ANI) TYPED o#mNTED NAME OF SIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

o241

CR2E083 (9/01)



