FILED

2003 LIMITED LIABILITY COMPANY Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-24-2003 90017 002 ****50.00

DOCUMENT # | 98000001123

1. Entity Name

FON, L.C.

Principal Piace of Business
227 FAIRWAY DRIVE

Mailing Address
227 FAIRWAY DRIVE

ORMOND BEACH FL 32176

ORMOND BEACH FL 32178

2. Principa! Place of Business

3. Mailing Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0

[0 CHECK HERE IF MAKING CHANGES

il

T

0001417

City & State City & State 4. FEI Number 58.9108555 Applied For
Mot Applicable
Zi Zi Count i
P Country P ountry 5. Cerlificate of Status Desired [ fei-ggl Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: T e e o L e S e o A NAME e i —— e T L mmmeemm e - |
DESAI, PRAMILA
227 FAIRWAY DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32178

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept

the obiligations of registered agent.

SIGNATURE
Signature, typad cr printed nams of registered agent and title if applicabia. (NOTE: Registered Agent signatura required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TMLE [ Change  [] Additicn
NAME FERRINI, VINO NAME
STREET ADDRESS | 13824 GAMMA ROAD STREET ADDRESS
CITY-§7-2P DALLAS TX 75244 CITY-ST-2P
TMLE MGRM [ Delete TILE [Jchange [ Acdition
NAME DESAI, PRAMILA NAME
STReeT ADDRESS | 227 FAIRWAY DRIVE STREET ADDRESS
orv-s1-2¢ | ORMOND BEACH FL 32176 cirv-Sr-ze
TE MGRM _ ] ) ~_ Ooeers TIMLE i [J change [ Addition
NAME NARAN;BHUPATRAIP 7 = ST T T T R
STREET ADDRESS | 13624 GAMMA ROAD STREET ADDRESS
CITY-ST-2P DALLAS TX 75244 CITY-ST-2IP
TITLE {1 Delets TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE {CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP
TILE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-ZP

11. | hereby certify that the informatiop supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true a

limited liability company or the rfceiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE:

- e Pramila Desai, .managil ambe
/ herETURE RECURRET S merer

2/28/03

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

386-239-9795

SIGNATURE AND '#Pﬁ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytims Phona #

CR2E083 (10/02)



