2002 UNIFORM BUSINESS REPORT (UBR)- FILED
DOCUMENT # L99000001952 = May 15, 2002 8:00 am
il
e | Secretary of State
EZ SOLUTIONS, LLC 05-15-2002 90131 035 ****50.00
Principal Place of Business Mailing Address 1
6529 MILLHOPPER ROAD 6529 MILLHOPPER ROAD :
GAINESVILLE FL 32653 GAINESVILLE FL. 32653 ) ‘
T T w RACH LML AE AR
Suite, Apt. #, stc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
|
City & State City & State i 4. FEI Number 3568504 Applied For
I 59- Not Applicable
TEe o [ewm T & T [T e ot s Desiea | (] $9/00 Addiional
1: ) Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
g?zTgElﬁ[m%’P;ER R 0 AD Strew?t Address (P.C. Box Number is Not Acceptable)
GAINESVILLE FL 32653 ‘
City FL Zip Code

8. The above named enlity submits this statement far the purpose of changing its Tegistered office or registered agent, or both, in tha State of Florida,

U212

SIGNATURE .
Signature, typad or printad nama of ragisterad agent and tille if applicable. {NQTE: Registerad Agent signature required when reinstating) DATE
i)
FILE NOW!I! FEE lH-':‘a $50.00
Make Check Payable to Department of State
Due By May 1, iFOOZ

9. MANAGING MEMBERS /MANAGERS 10. | ADDITIONS/CHANGES .
TILE MGRM O Delete E U [ Change [ Addition | 5
NAME GANGIAH, NAGARAJ NAME . 2
STREET ADDRESS | 2124 KITTERAGE STREET, #100 STREET ADDR!?SS §
CITY-ST-2IP BERKELEY CA 94704 . CITY-ST-2P | } o ﬁ
e MGRM 3 Delete me Clchange [ Additlon | G
NAME PATEL, MANU A HAME
STREETADDRESS | 529 MILLHOPPER ROAD STREET ADDRESS
CITY-§T-2IP GAINESVILLE FL 32653 CITY-S1-2P -
TITLE O pelete TIME ) [ Change [ Addition
NAME NAME I
STREET ADDRESS STREET ADDRISS
CITY-ST-2IP CITY-ST-2IP |
TTE 3 veles me ! CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P |
TMLE 3 oelete TIMLE \ [JChangs [T Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZiP
TILE : 3 oalete TITLE ! [JcChange [ Addition
NAME NAME ji
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-ZIP

11. 1 hereby certity 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 oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustes empowared ta execute this report as required by Chapter-608, Florida Statules. .. o — — == -~ -~ | | . _.

SIGNATURE: SHQ@Y?%C“%@M[G%H* AU 220 |2 aupi290] 8ea

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




