2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 99000002686  CSecretary of State

AGMT L.L.C. / 09-22-2002 90065 003 ****50 00
Principal Place of Business Mailing Address
734 SOUTH DALE MABRY HIGHWAY 734 SOUTH DALE MABRY HIGHWAY
TAMPA FL 33603 TAMPA FL 33608
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.3593302 Applied For
Not Applicable
le Country Zp Country 5. Certificate of Stalus Desired 0 $5'00 A.ddi!ional
) L - . RN B v S =.-Fee.Required
= ~=—""" "™ §,”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
PATEL, ARVIND C Street Add P.Q. Box Number is Not A tabl
734 S DALE MABRY reel ress (P.O. Box Number is Not Acceptable)
TAMPA FL 33609

City FL Zip Code

taterment for the purpase of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

R -

CRZ2EQB3 {4/02)

IGNATURE
S U trotTeSlered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
— .
FILE NOW!!l FEE IS $50.00
Make Check Payable to Depariment of State -
Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS [ 70. ADDITIONS/ CHANGES
TITLE S . [ elete TITLE [Jchange (] Addition
NAME PATEL, TARLIKA A : NANE
STREET ADCRESS | 734 SOUTH DALE MABRY HIGHWAY STREET ADDRESS
CITY-ST-ZIP ,'TAMPA FL 33609 CITY-ST-2IP
me o eas D Qhaeoma ek e Tl Change [ Additon
NAME NAME
srreer aookess | SNDMW T TDWANSE oA, STREET ADDRESS
GITY-ST-21P e @R, TN\ 18 CITY-ST-2IP _ . _ .
- Y e & . L. k . R D
e 'Y} ?_ O Delete mie Ol Change L Aweiten |
e Dhivond Pace o
STREET ADCRESS \ S A N\ STREET ADDRESS
t s Yy g L - W .
CITY-ST-2IP orvom Y- B AE T CITY-ST-ZP
TITLE ; O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
THLE [ pelete TIMLE [ Change [ Addiion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. I hereby certify that the information supplied with this filing dees not quality 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 it made under oath; that | am a managing member or manager of the
limited liability company or J«e Vena[ trustee gffipovwesed 10 execute this report as required by Chapter 608, Florida Statutes.

- q
SIGNATURE: D O Wl SN L— W M®-REN\

SIGNATURE AND TYPED PRINTED NﬂlE OF SIGNI NAGING ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #
e

&)




