2001 UNIFORM BUSINESS REPORT (UBR) '~ ST

DOCUMENT # | 98000001123 S IR

1. Entity Name

FON LG, ‘ | 01 &PR -4 AM 8: 00

SECRETARY OF STATE

Principal Place of Business Mailing Address rf\f_LAHJﬁSSEE: rLORIDA
227 FAIRWAY DRIVE 227 FAIRWAY DRIVE
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176 )
2. Principal Place of Business 3. Mailing Address ”"“l"l" I|' ||Im"“| III“ Ill” I|”| ||||| "Il' "I|| "“I |”| {"‘
Suite, Apt. #, etc, Suite, Apt. #, etc. ‘ : DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
58-9108555 Not Applicable
Zp Country . Zip Cou'n ry PO 5.. Cortificate of Status Desired | $500 Additionaf
- - : - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
' Name
DESN' PRAMILA Street Addrass (P.O. Box Number is Not Acceptable)
227 FAIRWAY DRIVE ¢
ORMOND BEACH FL 32176 7
City FL Zip Code
8. The above namea entity submits this statemant for the purpese of changing its segistered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, tvped cr printad name of registared agent ard title if applicable. (NOTE: Registerad Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS ¥ 0. ADDITIONS / CHANGES
TILE MGRM . 7 Delsie TITLE [ Change [ Addition
NAME FERRINI, VINO ’ HAME
STREET ADORESS | 13624 GAMMA ROAD STREET ADDRESS
CITY-ST-21P DALLAS TX 75244 CITY-ST-ZIP
T MGRM O Detete: - [ mne ' O change [ Addition
NAME DESAI, PRAMILA NAME - S L=T B e T T
STREET ADDRESS | 297 FAIRWAY DRIVE STREET ADDRESS SO0 L!-:i %B %ﬁ%?‘ 01E ~
ciry-S1-2P ORMOND BEACH FL 32176 Giry-st-2IP fe ) -04/12/01 e
- — — = — R a2 e Ty o
TILE MGRM o [ Delets TITLE . . [ Change
NAbE NARAN, BHUPATRAI P NavE '
STREET ABDRESS 13624 GAMMA ROAD STREET ADDRESS
CiTY-ST-ZIP DALLAS TX 75244 I CITY-ST-ZIF
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P )
me G : [ Delete TITLE [ Change [ Addition
NAME L NAME ‘
STREET ALPRESS |~ . : STREET ADDRESS !
CITY-S?-'@'P ) ) CITY-ST-ZIP .
me 3 [T Delete TLE ' (I change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP , CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida 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 ocath; that | am a managing member or managsr of the
limited liability company or the reffeiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes. ,

SIGNATURE: = [BECr TUIRMT [iptanila pesai, managing member 4/272001  904-239-9795

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE Data Daytime Phona #

4¥  '91p2000

CR2E083 (11/00)



