2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000001560

1. Entity Name

KAMLA, LL.C.

Principal Place of Business Maiting Address

4720 HIGHWAY 90 WEST 4720 HIGHWAY 90 WEST
LAKE CITY FL 32055 LAKE CITY FL 32055

e e IME RO

S Avamoend DaviEz TEALE

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
ocatn | FrotipA Not Applicable

Zip Country Zip Country 0  $5.00 Additional

5. Certificate of Status Desired

I3z vS A Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . - - R - Narme -
PATEL, MAHENDRA G Street Address (P.O. Box Number is Not Acceptable)
4720 HIGHWAY 90 WEST
LAKE CITY FL 32055
City F L Zip Code

B. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o printec name of registenad agent and tite it applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
§
EIELE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS J 1o ADDITIONS | CHANGES
e MGRM O eteta TTLE (] changa  [] Additton
nae PATEL, MAHENDRA G wAkE
smaeet woness | 4720 HIGHWAY 90 WEST aTREET auonns Tho
em-sraw |} AKE CITY FL 32055 ame-ar-2r 2a3/b
TME [ pelem Tme ' {change [ Addition
naue An0nz21i44354-—7F
svueE ansant T Amoncns -02/23/00--01024--023
cmy-3r-2p onv-a1-2 wHEBHTH (0 swsetn DN
TILE [J petota e [Jonatge [ Addition
RAME B - NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-T1IP CITY-$T-T0P
TE O Dotote e [ ctange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRERS
CTY-£7-BP CITY-ST-7IP
me [ petote TITLE [Jchange  [] Atamtion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-3T-71P
| Tme [T petste TITLE [Jchangs [T Addition
WAME NRME
STREET ADDRESS STOEET ADDRESS
CITY-S7- TP CITY-$T-TIP

11. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate an that my signature shall have the same legal etfect as if made under cath; that | am a managing member or manager of the
limited liability company or the rgteiver or irétee empowerad to execute this report & uiregy Chapter 608, Ftorida Statutes.

2)7/C0 904-752-2209

SIGNATURE:

SIGRARIHE AND TYPED OR PRINTED NRAME OF SIGNING MANAGING MEMBER OR MAMAGER 4 /Daie Daylima Phona #

9ess 100

ds

CR2E083 (9/99)



