i 20@1 UNIFCRM BUSINESS REPORT (UBR)

’

DOCUMENT #

198000002457 °

1. Entity Name

AYERS/INDIA LL.C.

FILED .
01 WL 18 M 847

Principal Place of Busingss

537 EAST PARK AVENUE
TALLAHASSEE F

Mailing Address

K AYENUE
TALLAHASSEE B 32301

537 EAST

SECRETARY OF ST
TALLAHASSEE rFLO??IT[;EA

2. Principal Place of Business

Y571 Ry ﬁ LEMM

3. Mailing Add!essv_?@dum?)(l{ s

LA AR

§‘\

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WR!TIE IN THIS SPACE

4. FEl Number

CW‘a‘i‘h Moy FL

alle Many FL

NOT APPLICABLE

Applied For

Not Applicable

32 7\,’ Lo CountryS Q

Zip

327N

5. Certificate of Status Desired ' ] Eese ggq L‘:S:(;"O"al

Country A

~6. Name and Address of Current Registered Agent .__ __ _.

7. Name and Address of New Registered Agent

UNDERWOOD, ROBERT L

Name

Aes

537 EAST PAR
TALLAHASSEE

NUE
32301

Grove Tonace

gtreel Addrezs (P.O.’_iox Nusdber is Nat Acceptablsh 2 ]7 ?

3,1;7&'3‘”1,&?”‘?

Mare Mow

Loyt ™

ok @y

FL

Zip ode ill

SIGNATURE

AWYS

/

8. The above named entity submits this statement for the purpose oyéhanglng its registered office or registered agent, or both, in the St&e of Florida.

- 1.0/

Signatura, typed ar pfinted nar[\) of registared agent and titie if applicable.

{NOTE: Registaret] Agerw€ignature raquired when ramsuaung)

DATE

e ey e

FILE NOW11! FEE IS $50.00
Make Check Payable to Department of State

2410 Thha--002_
Fkwdnl_ 00 sekesS0. 00

ADDITIONS /CHANGES

9, ] MANAGING MEMBERSIMEMBEHS 10,
me MGR 7 Delete e f O change  [J Addition
NAME AYERS, GARY NAME ‘
stree aporess | PO, BOX 952077 STREET ADDRESS
CITY-ST-2IP LAKE MARY FL 32705 CITY-ST-7P .
me {1 Detete TIE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P _
HILE , 1 Datete TMLE ! O change [ Addition
NAME-m .| . e ———e e e 'N:&ME"'— = .o - - T -
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CITY-ST-7IP i
TIMLE - " L1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRES STREET ADDRESS
CITY-5T-21p 4 g omseze
TITLE . 3 Delete TITLE ! O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS '
CITY-S7-7IP CITY-ST-2P )
TTLE 1 Delete TILE CJchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
OITYST-2P CITY-ST-21P

SIGNATURE:

11. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 oath; that | am a managlng member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requued by Chapter 608, Florida Statutes,

SNALIEE §

7’//0/

')y_f\\ }3,‘%

\U;\

SIGNATURE AND TYPED O

ED'NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phona #

4v 9628000

CR2EQB3 (11/00) |_



