, L FILED

F LIMITED LIABILITY COMPANV Apr 17,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # 199000002513

1. Entity Name

04-17-2002 90023 018 ****50.00

JOSHIAN, LLC

- %}%{? % -
& s

K s g :
Com A LBl B

A

NOT-WR

Business
905 Beach Blwd. same .
Suite. Apt. #. etc. Suite, Apt. #. etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
JAcksonville, FL XEG-358650 K Not Applicable
CnuUn?A 5. Certificate of Status Desired a ?ese g?ql‘;dr:‘;”"“a'

7. Name and Addrass of Current Registsred Agent

Randal C. Fairbanks
Street Address %P.O, Box Number is Not Acceptable)
21/ Ponte Vedra Park Drive, #200

Name

City

Ponte Vedra Beach

Zip Cod
FL | %585

8, MANAGING MEMBERS/MANAGERS
oTLE Managing Member

NAME . . -
Gina Ma
STREET ADORESS Marie Aguilar

CITY-ST- 2P 905 Beach Blvd-
Il P o ¢
eSO e ue'a'ch’—Fﬁ'—'—aﬂ-s-ﬂ——-— =

TILE

NAME

STREET ADDRESS
CiTY-57-71P

CR2E0B3B (12/01)

TE

NAME

STREET ADDRESS
CITY-ST-21P

¥ITLE

NAME

STREET ADDRESS
Cy-ST-AP

TMLE

MAME

STREET ADDRESS
CiTY-ST- 1P

THLE

NAME

STREET ADDRESS
CITY. 5T- 2P

11. | hereby centify that the informatign Spplied with this filing does net qualify for the exemption stated in Section 119.07(3)(), F
indicated on this repor is true gAd dccurate 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/feeeiver or trustee empowered to execute this report as required by Chapter §08, Florida Stalutes.

= - Y/3/02.

IORIZED REPRESENTATIVE dawe # Daytime Phone ¢

SIGNATURE:

SIGNATURE

/ ‘ T N/




