2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000000631

1. Entity Name

TATA INTERNATIONAL, L.C.

Piincipal Place of Business

16500 NW 2ND AVENUE
NORTH MIAMI FL 33168

Mailing Address

16500 NW 2ND AVENUE
. NORTH MIAMI FL 33169

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

May 07, 2003 8:00 am

FILED

Secretary of State

05-07-2003 90043 042 ****50.00

L

I

i

[0 CHECK HERE IF MAKING CHANGES

City & State Gity & State 4. FEI Number 65"0951609 Applied For
Not Applicable
Zp Country 2P (eountry 5. Cortiicate of Status Desiea (3 99-00 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e eyt e = = - - Name e I -
SINGH, JERRY

18441 NW 2 AVE 101

MIAMI FL 33169

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha ebligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

(NCTE: Registered Agent signature reguired when reinstating}

DATE

FILE NOWH! FEE IS $50.00
Make Check Payable to Florida Department of State
Due Sy May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES

TMLE MGRM Delele TLE P O change 54 Addition

NAME SINGH, JERRY NAME Janmes P Carraoll

STREETADDRESS | {1844 1NW 2 AVENUE 101 SREETADRESS | 127 3¢ Kenwood LA Ste 3T

CITY-§T-2IP RTH M FL CITY-ST-Z1P FP m wers F e 3 -5" 07

THLE 01 Delee L v Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE 1 Detete TITLE [] Change  [] Additicn
“HaME T T T STTETETRT e s S 2 C———— “NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-$T-71P

TMLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-ST-2IP

TITLE 3 Oelete TITLE [} change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST-21P

TLE [ Deete TITLE I change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-71P CITY-5T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that tne information

indicated en this report is true and a¢
limited liability company or the

SIGNATURE:

SIG

MAZIRE REQUIRED

Sy B3

and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE ANDME% HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
e

"Date

Daytime Phone #

|

CR2E083 (10/02)



