2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUMI ENTERPRISES, LLC

1.98000002590

RERLNE

\lj

FILED
00 JAN 27 AMil: 28

Mailing Address
2839 U.5. HWY 13
HOLIDAY FL 34691-2709

Principal Place of Business

2639 1.5, HWY 19
" HOLIDAY FL 34651

"~ SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

ARTITARAM

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3541242 Not Applicable
2‘ { v
P Country Zp Coun‘t Y 5. Certificale of Status Desired O $5'00 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAYAL’ SUM Street Address (P.O. Box Number is Not Acceplable)
2839 U.S. HWY 19

HOLIDAY FL 34691

City

FL Zip Code

8. The above narned entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigrature, typed or printad nama of registered agent and e if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
‘ . e FILE QOWII!_QEEL $50.00 v, ‘”H_'——
- - : | Make ChecK Payabie to Dépariment of State -
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES ”
NANE DAYAL, SUMITRA NAME ?BUDD};R :!. 197 E. (. |3
staeer avoress | 2839 U.S. HWY 19 TREET ADDRESS -02/01 ! 0001 133""980 %
SITY-3T-2IP HOLIDAY FL 34691 cITY-31-7Ip S0, 00 ®sekS0, 00 ﬁ!
TLE MGRM O pests me D change [ Aetiton | O
NAME DAYAL, BHAWAN WAME
sTREEY avoRess | 2839 1U.S. HWY 19 STREET ADDRESS
erv-s1m | HOLIDAY FL 34691 oz
WTLE [ peists TITEE [ change  [] Aemtien
NAME BAME
STREEY ADORESS STREET ADDRESS
CITY-$T-2IP CITY- 3T-2P [\ /
TILE ] detete FmE o [Jchange (7] Adtton
WAME HAME
$17;3T ADDRESS STREET ADDRESS
iz CITY-$T-21P _
N O pelete TILE [Ichangs  [] Addittor,
NANE NAME
STREET ADDRESS STREET ADDBESS
CIY-37-2IP oIY-8T-T1P
TITLE ) [ peter TITLE [Cchengs [ Aeuitton
Wi — | T —————— e — R - - — e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP COTY- 87-21P

144 ] heréby corfity that the informatiohrsupplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i). Fiorida Statutes. | further certify that the information
+ .+ indicatéd brr'thls report is true and accurate and that my signature shall have the same legal effect a8 if made under cath; that | am a managing member or manager of the
+ .+ limited liability Lompany or the recelver or trustee empowered to execute this repart as required by Chapter 608, Flerida Statutes.

SRR it A D e vt U L ‘
SIGNATURE: %ﬂfﬂ RATURL EDRYWAES vr e Dryad

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

J

/ /oee//cro'>< 7.27- 7422929

Daytime Phona #




