2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GEZIK/INDIA LL.C.

L.98000002896

Principal Place of Busineas

5561 US HIGHWAY t SOUTH
ROCKLEDGE FL 32955

Mailing Address

5561 US HIGHWAY t SOUTH
ROCKLEDGE FL 32955

2. Principal Place of Busines

S 3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, etc.

[ 2

FILED
0L APR 30 AM): 12

SECRETARY o
. ,:TALLAHAS_SEE%%%?EA

R0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
53-7 138565 Not Applicable
Zi Zi t iti
® Country © Country 5. Cenrtificate of Status Desired || ?5'00 &ddltlunal
. ee Reaquired
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Reglistered Agent
: Name
GEZIK, JAMES F Street Address (P.O. Box Number is Not Acceptable) ©
5561 US HIGHWAY 1 SOUTH :
ROCKLEDGE FL 32955
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its - egistered office or registered agent, or both, in the State of Florida.
SIGINATURE - - —
Signature, typed or printad name of ragistered agent and litle if applicable. (NOTE Registerad Agenl signature required when reinstating) DATE
[ |
FILEN 'IW!!! FEE i] $50.00
Make Check PT Tbile fo Depﬂnment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TMLE MGR O Dslete T [ change (] Addition
NAME GEZIK, JAMES F NAME
STREET ADBRESS | 5581 US HIGHWAY 1 S. STREET ADDRESS
CITY-ST-7IP ROCKLEDGE FL 32955 CITY-ST-2IP
YITLE MGR 3 Delets TITLE [).Change [ Addition
NAME GEZIK, WANDA NAME
STREET ADDRESS 8561 US HIGHWAY 1 SOUTH STREET ADDRESS
CITY-ST-2P ROCKLEDGE FL 32955 . CITY-5T-21P
me O Defete THLE [ Change [ Addition
NAME NAME 1 DDDQ‘ p 1 :{%]_ ——7
STREET ADDRESS N sTeEr apoRess : 05717 0T--10710 i HEC IR
CITY-ST-7IP . - ! - - . [ cny.st-mp ***.*»50- Dﬂ *****SD. DD ’
TMLE [ Delete TITLE CJChange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP* CITY-ST-ZIP
T TINE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE O Delste TMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-24P

11. | hereby certify that the information supplied with this filing does not gualify fo- the exemption stated in Section 118,07(3)(f), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

, SIGNATURE:

SIGNATURE AND

4 EOL

D OR PRINTED NAME OF SIGN

- Yoo/or __ 32(-632-3970

MANAQING MEMBER, M NAGER, CR AUTHORIZED AEPRESENTATIVE

3¢ Zi¥9000

. CR2E083 (11/00)



