2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name i -
KAMLA, LLC. | - FILED
01 JAM 16 PU 2 14
Principal Place of Busingss Mailing Address crpan
4720 HIGHWAY 90 WEST , 5 ALMOND DRIVE TRACE SECRETARY OF STATE
LAKE CITY FL 3055 OCALA FL 34472 TALLABASSEE, FLORIDA
2. Principal Place of Business 3. Malling Address “ll”l" m m ||||“II|" Ilm I"” "W Ilm ”m Iml l"" Im ‘III
Suite, Apt. #, etc. - Suite, Apt. #, atc. ) DO NOT WRITE IN THES SPACE
City & State City & State 4. FEl Number Applied For
' ' eS-103 ﬁ-ﬁuﬂPPLlED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
. . Name
PATEL' ENDRA G - 7 él t Add (P.C. B -N ; 7N-tA’ table) =
reg ress (F.0Q, Box Number is Not Acceplable,
4720 HIGHWAY 90 WEST P
LAKE CITY FL 32055
City ’ ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed of printed name of registerad agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
8. ) MANAGING MEMBERS / MEMBERS 10. . ADDITIONS /CHANGES
e MGRM O] Delete TE O Change [ Addition
NAME PATEL, MAHENDRA G o BT : : ’
sreet anress | 4720 HIGHWAY 90 WEST STREET ADDRESS
erv-st.ze | LAKE CITY FL 32055 CITY-ST-2P
e Cloests { T 1 = s g g, L Adilpn
NAME NAME -1 AR --0107 401
STREET ADGRESS ' STREET ADDRESS sk S 00 ssesRS, 10
CITY-ST1-2IP CITY-ST-ZP
TLE , " [ Delete TinLe ‘ . Ol Crange [ Addiion
NAME NAME
* STREET ADDRESS ™ et S - - W STREET ADDRESS . B -
CITY-5T-ZIP . CITY-$1-ZIP
e 2 Delete TITLE ' Clchange  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS \
CITY-5T-7IP CITY-51-21° !
me O Delste TE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2)8, ' CITY-ST-ZIP
me = | [ Delete TITE I change [ Addition
NAME 5. NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : l_cm'-sr-zw

11. | hereby certify that the information supplied with this filing does not gualify 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 if made under vath; that t am a managlng member or manager of the
limited liability company or the receiver or frustee em ered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: PV _;f‘,.f‘ SR QL MAkr 2a a /Mv_ \+10. 9 Aoy 2 2209

SIGNATURE AND TYPED A PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytimg Phone #

HC PANN

ot

GR2E083 (11/00)



