File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY (SBEF%,  FLORIDA DEPARTMENT OF STATE . ,,f';le il
v ¥ % Katherine Harrls SCURUTARY 07 515
ANNUAL REPORT ; Secretary of State CUVIS i o _r,-.:;;.;;-g:;ﬁ{ﬁl,.g,,rs

DIVISION OF CORPORATIONS

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address DOCUMENT # 1,98000002896

of Limited Liability Company

S9APR 20 AM{1: 37

1a. Principal Piace of Business Address
GEZIK/INDIA L.L.C. : /Q\L
537 EAST PARK AVENUE (\«(& 537 EAST PARK AVENUE
TALLAHASSEE FL 32301 (/f/v TALLAHASSEE FL 32301

2. Principal Place of Busingss 2a. Mailing Address 3. Dale Organized or Qualiied | 3a. State of Formation

_ ] 1171971998 FL
Suite, Apt. &, ele Suite, Apt. ¥, ete R - . . ]
4. FE! Nuniber [:] Applied For
: — e ———T e T - i R
City & Siate [ Ciiy & Siale 5? 7}\; 57565 [:] Not Applicable
. — e {5 Date'oilast Heport | . Certificate of Status Desired |
7 Eounty 70 Caniy po Certificate of Status Desired
TR ]

7. Name and Address of Current Registered Agent 8. Name and Atddress of New Rogislered Agent/Office

Name
UNDERWQOD, ROBERT L
537 EAST PARK AVENUE Streel Address (P.O. Box Number is Not Acceptable)  —~ ~ = 7]

TALTAHASSEE FL 32301
“Buite, Apt #.etc. T o T

la‘;""' T } ZpCode |

FL

9. Pursuanlt to the provisions of Seclions 608.416 and 608 508, Florida Statules, the above-named imited iiability company submils this statement for the purpose of changing
its ragistered otfice orregistered agent, or both, inthe State of Frorida Such change was authorized by atirmalive vote of a majority of the members | hereby accepl the appointment

DATE “/AS/‘?‘? o

tions.

as registered agenlt. and accepl the obli

SIGNATURE __ AT A o - .
tHageitsren Adet A0 enbdafi il 1 EOTE By ete el Aot St teuperc L mb an gy

10. Title M%Eagmg Members/Managers Business Street Address Cily, State and Zip Code

MGR | GEZIK, JAMES F FB10-LETGHFON—GCIRCLE— NEW-PORT-RICHEY -FIr

S5¢1 US HIGHWAY | §. ROCKLEDSE , . 32955

A

=TI L | L P
T
N

11. Ido hereby certily that the information supplied with this filing does notqualify far the exemption stated in Section 119.07{3) 1). Florida Statutes further certity that the information
indicated on this annual repart is true and accurate and that my signature shall have the same legal eftect as if made under oath, that | am a managing member or manager of the
himited liability company or the receiver of trustee empowered (o execute this reporl as required by Chapler 608, Florida Slalutes, and thal my name appears in Block 10, oron an

S, 727 E—

attachment with an adaress

SIGNATURE:

INHSE10 R (12-98)

0

St R RN D R

bit AL Dvr e On brab e GRS T b e et




