AT RUYLU

2000 UNIFORM BUSINESS REPORT (UBR) ‘- F/I\f?u

" 'CR2E083 (9/99)

DOCUMENT # - | 99000001831 o o
1. Entity Name ' DU JU?I "5 PH be G
PETRA COMPUTING, L.C.
: STCRETARY OF STATE |
TALL ARASSEE, FLORIDA
Principal Place of Business Mailing Address
2234 Nw 40TH TERRACE. SUITE C 2234 NW 40TH TERRACE. SUITE €
GAINESVILLE FL 32605 GAINESVILLE FL 32605-3590 }
S S NV AR MAAR
Suitg, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 5q - 3 63 76(00 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O §5.00 ﬁ_xdditional
‘ . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
KARADSHEH’ ADU M.D. . Street Address (P.O. Box Number is Not Acgeptable)
2234 NW 40TH TERRACE, SUITE C -
GAINESVILLE FL 32605
'5‘ 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 Flerida.
SIGNATURE
Signature, typed of printed name of registared agent and tille if applicable. {NOTE: Registerad Agent signature requirad when reinslating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department ot State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS {CHANGES .
TITLE MGR £ Detete TITLE ‘ [ thanga ] Addition
NAME KARADSHEH, ADU M.D. NAME
STREEY ADORESS | 2234 NW 40TH TERRACE, SUITE C STREET ADDRESS
env-sr.20 | GAINESVILLE FL 32605 ermy-gr-ze
TILE ] pewem TITLE (O ctange (] Addition
NAME EKa cad she l’\ &RT WANE e - -
seevanoeess | 2.2 3\ (W l’.} o H«grﬁr race Ske C | smeer aopness EDD%B.?_% 6__%%1335-_5: E—lT =
e | Coypesville, gL 32605 ciry-or- 2P | e
TLE ! ] betets me * [ chengs n
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CI7Y-81- P
e - [ oetetn TITLE [ ctienge  [] Addition
NAME NAME
STREET ADDEESS ’ STREET ADDRESS
CiTY-3T-21P CITY-81-DIP
™ [ petetn me [ ehenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY- $T-21P
me O eletn e Cleouegs [ addivion
NAME RAME
STREET ADDRESS ' STREET ADURESS
CITY-$T-2IP CITY- 87-DIP

11. | hereby certif;_lhat the information suppiied with this fing does not gualily for the exemption stated in Section 119.07{3)(1}, Florida Statutes. } further certify ihal the information
indicated on this report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. Cg &7 )

. | e Crrn £readSEN St
SIGNATURE: TN DG AGMBED " cesmey - 4-3a-2ap 3317199

L ASIGNATURE XND TYPED OR PRINTED NAME OF SIGNTNG MANAGING MEMBER OR MANAGER J Date Daytima Phoae #




