. 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 16, 2003 8:00 am

DOCUMENT # L.99000001560

1. Entity Name

KAMLA, L.L.C.

Secretary of State

01-16-2003 90234 027 ****50.00

Principal Place of Business Mailing Address

4720 HIGHWAY 90 WEST

LAKE GITY FL 32085 OCALA FL 24472

5 ALMOND DRIVE TRACE

«UUBY474

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  §5-1038965 Applied For
Not Apgpiicable
Zip Country Zp Country 5. Certificate of Status Desied ~ [J  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — - Name - - T -

PATEL, MAHENDRA G
4720 HIGHWAY 90 WEST
LAKE CITY FL 32055

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. A

SIGNATURE
Signature, typed or printad nama of registered agent and tiths if applicable. (NCTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. * MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TiLE MGRM 7 Delete THLE [OJChange [ Addition
HAME PATEL, MAHENDRA G NAME
sTReer aporess | 4720 HIGHWAY 90 WEST STREET ADORESS
CITY-ST-21p LAKE CITY FL 32055 CITY-ST-2IP
TIFLE [T Detete TMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
_|mE —- . 1 elete - __. ||, ™ML - —— . _ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TME - [l Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-51-2iP CiTY-ST-2IP
TITLE [ Delete TILE [0 Chenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S§T-2IP GITY-81-2IP
TME [ Detete TITLE [ change (7] Addltion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, 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 oath; that | am a managing member or manager of the
ifmited liability company or the receiver or trustee empowere axgcute this report as required by Chapter 608, Fiorida Statules. .
-~
EMAtevona fasei— | -1V 0 3 166~ 302 2209
(1 i
SIGNATURE: 7l UIRET
) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Off AUTHORIZED REPRESENTATIVE Date Daytime Phona #

0064i7e HE

CR2E083 (10/02)




