FILED
2003 LIMITED LIABILITY COMPANY ,
UNIFORM BUSINESS REPORT (UBR MS%, cr%zté%??)i‘ g;{g?eam

PgugNl;meENT # L99000002175 el 05-02-2003 90591 001 ***100.00
EMBASSY INVESTMENT, I, LLC : R
Principal Place of Business Mailing Address
3401 S. QRLANDO AVENUE 444 SEABREEZE BLVD.. SUITE 200
SANFQRD FL 3211 DAYTONA BEACH FL 32118
Suite. Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State a. fFElnumber  KO-357584 1 Applied For
Not Applicable
Zp Country Zp Country 5, Ceriificate of Status Desired B $5.00 Additional
s e o s [ e PRV ST - - . e e T e eptmee—. R0 Required o . .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
BHOOLA, MANOJ
444 SEABREEZE BLVD., STE 200 Strest Address (P.O. Box Number i Not Acceptable)
DAYTONA BEACH FL 32118
City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

£SIGNATURE Moken L] 4‘ &)
Signature, typeddr prin of registarad agent and title if applicable. (NOTE: Registerad Agent Signaturs raquired when reingtating) DATE
FILE NOW!!! FEE IS $50.00
' Make Check Payable to Florida Department of State
‘Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS l1 0. ADDITIONS / CHANGES
TMMLE MGRM O Delete TITLE [l Ghange: [ Addition
NAME BHOQLA, MOHAN J NAME
STREET aooREss | 444 SEABREEZE BLVD., SUITE 200 STREET ADDRESS
CITY-ST-2IP DAYTONE BEACH FL 32118 CITY-S7-2IP
TITLE [ pelete TME ' [J Change  [[] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
me 7 e T Clpeee X - B T ooEmeeT [ Change ~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP
TILE 1 Detete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
THLE [ Deleta TLE [Jchange  [7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IR CITY-§7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

atb b220 %255 557

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytime Phane #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

: |

CR2E083 (10/02)



