2003 LIMITED LIABILITY COMPANY

FILED
05, 2003 8:00 am

DOCUMENT #| 98000000737

1. Entity Name

GRIFFIN ROAD, L.C.

UNIFORM BUSINESS REPORT (UBR)

%
ecretary of State

09-05-2003 90066 033 ****50.00

Principal Place of Business Mailing Address

G/O KIRIT SHAH C/O KRIT SHAH
1806 NW 83RD DRIVE 1808 NW 83RD DRIVE
ICORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071

e

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE'Number  §5~-1000070 Applied For
Not Applicable
Zip Country Zip Country 0 $5 00 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

~BLOOMGARDEN, PAULM ~ T
8551 W. SUNRISE BLVD., SUITE 208
FORT LAUDERDALE FL. 33322

.

‘,«;" .

o ey o

7. Name and Address of New Regls’lered Agenl
“Namg=—=—"2 ~.- - .- - ST

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

City Zip Code

FL

the obhgatwons of registered agent.

8. The above named enmy submits this statement for the purpose of changing its registered office or regtslered agent, or both, In the State of Florida. | am familiar with, and accept

SIGNATUH_E '
+Signature, typad or printed name ol registered agent and tite if applicable. (NQTE: Registered Agent signature required when rainstating) DATE
S B ' FILE NOW!! FEE IS $50.00
- v Make Check Payable to Florida Department of State
¥y SR Due By September 24, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 5 3 Delete TITLE {Clchange [ Addition
NAME HATHL K. . K HAME
seeT aporess | 12 LOCHINVAR LANE STREET ADDRESS
CITY-8T-ZIP 0AKBROOK 1L 60523 CITY-ST-2P
TME MGR O celete me ClChange [ Adgision
NAME SHAH, DIUP DR. HAME
sTeeT acoress | 1508 MIDWEST CLUB STREET ADDRESS
CITY-ST-ZIP OAK BROOK L 60523 CITY-S1-2IP
TITLE MGR O Delete TITLE [Jchange [ Addition
nane_ Lo | LAKHANL ASHOKDR.. . . __ e JNAME s .
smeer anoress | 816 PHOEBES DR. STREET ADDRESS .
CITY-§7- 2P 0AK BROOK IL 60523 CITY-5T-21P
TITLE MGR 1 Delete [ e Clchange [ Addition
NAME DOSHI, MEGHMALA NAME
staeer aooress | 831 W. GRIDEN LANE STREET ADDRESS
CiTY-ST- ZIP LAKE FOREST IL 60045 CITY-ST-7IP .
TITLE MGH 7 Detete TITLE O change [ Addition
NAME PATEL, RATILAL NAME
STREET ADDRESS | 8085 NW 66 WAY STREET ADDRESS
CITY-$7-2IP PARKLAND FL 33087 CITY-ST-2IP -
TiLE MGH O Delete e [lchange [ Addition
NAME SHAH, KIRIT NAME
streer appREss | 1808 NW 83RD DRIVE STREET ACDRESS
CITY-5T-2IP CORAL SPRINGS FL 33071 CITY-$T-2IP

SIGNATURE:

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 certlfy that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made urider oath; that | am a managing member or manager of the
limited habnhty Gompany or the recewer or trustee empawgred to execute this freport as required by Chapler 608, Florida Statules.

A lu 2

708 71 8224
( Ken ;%'17%)

& oy 59,2003,

SIGNATURE AND TYPED OR P

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Wate

. Daytima Phone # J

§
g

CR2E083 (4/03)



