STAPLE CHECK"HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000001037 ..

1. Entity Name

GAYATR! DEVI, L.L.C.

&

b

Principal Place of Business

4500 WEST U.S. HIGHWAY %0
LAKE CITY FL 32055

Mailing Address

4500 WEST U5, HIGHWAY 80
LAKE CITY FL 32055

2. Principal Place of Business

gnLy | Lucﬂ‘rmurﬂs Above

3. Mailing Address

As Abuue

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
01 SEP2u PHI2 1T

CRETARY OF STATE.
T_iiLAHASSEE. FLORIDA

(RN AU A

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FE| Number 59'3568328 Applied For
T TR e e = e o - © i me|eme s o en G et o enrem | <] MOt Applicable |
Zp Country Zp Country 5. Certificate of Status Désired [} ?ese'ggq lﬁ:‘:‘iﬁ“"a]
6. Name and Add of Current Reg|! d Agent 7. Name and Address of New Registered Agent 7 / cu-
Myadle LAST Fowor Nawme Sheuld Read | Name
VACHHRAJ MEHTA, PRAVIN PRAVIN  VACHHRAT ,
Street Address (P.C. Box Number is Not Acceptable)
4500 WEST U.S. HIGHWAY 90 MeHTA
LAKE CITY FL 32055
City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad coffice or registered agent, or bath, in the State of Florida.

SIGNATURE

~/a

‘Mo Cherge

Signature, typed or printed name of registerad agent and tie f applicable.

NOTE: Regisiered Agent signalure required when remnstaling) DATE

FILE NOW!!! FEE IS $50.00

Due By September 26, 2001

Make Check Payable to Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e MGR (Lasn  (Fiesr J Delete L [l Change L] Addition
N VACHHRAJ MEHTA, PRAVIN e

STREET ADDRESS | 4500 WEST LS. HIGHWAY 90 STREET ADDRESS

CITY-ST-2IP LAKE CITY FL 32056 CITY-ST-2P

TMLE [ Delete THLE [JChange [ Addition
namE NAME SOO0D4EIREEI2——5
STREET ADDRESS | — S o) EEETADDRESS | e e 0942801 -=01055-2013_ — _|
CITY-ST- 2P “CY-ST-2P, T peR#nl). (0 skxegnl. 00
TITLE O Detete TIME - ' - [JChange [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

oITy-SI-2P CITY-ST-2IP

TME O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IP

mie O Delete TIFLE [ Change (] Addition
NAME T ) NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

me ¥ O Delete TIne [ Change  [J Aadition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

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

PRAVIN  VACHHRAJ MEHTA

SIGNATURE: _%M?M%QW&D

ey

emler

(38¢) -
755- 5770

YR L o/

SIGNATURE AND TYPED OR PHINTED NAME OF RICGNING

- Y Ay

A TIVE A

' '8 AUIT

Fawdime Bhene &

CRZE083 (5/01)




