‘.‘.m” e L S
2001 UNIFORM BUSINESS REPORT (UBR} . .~ =~ |
) F S ‘ ;
DOGUR L9900000335 | FILED b
SHIVA INTERNATIONAL L.C I TR
o 01 SEP28 PH 3: 17 (R .
. g | B i | H
A ——— —— SECRETARY DF STATE i
rincipal Place of Business ) ailing ress TALL AHASSEE, FLOR]DA |‘ 1,
5150 NORTH BAY ROAD 5150 NORTH BAY ROAD il R [
MIAM BEACH FL 33140 MIAMI BEAGH FL 33140 i o
j z. Prin(:ipax Place Of BUSiness 3. Mailing Addrgss ‘ |II|II" I lI" II II Il II II II ”’II I"Il "I’ ’II’ g ‘ 3 | . : | I 3‘
e [ L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ;
ki n - - t i |
- City & State i ' :
. Y City & State 4. FEI Number NOT APPUC ABLE Applied ll:or li ‘ w
; Not Applicable j ‘ i
Zi Count Zi e
® ouniry P Country 5. Certificate of Status Desired O $5.00 Additional 4 1
Fee Required 3
siSe fd H
6. Name and Add of Current Regl: d Agent 7. Name and Address of New Reg! d Agent B i i
7 Name ' iy
SPIEGEL & UTRERA, P.A. : Stroet Address (P.0. Box Number is Not Acoaptable) 1 ! [ ! lo
343 ALMERIA AVENUE . £ ! :
CORAL GABLES FL 33134 ' Ll :
‘ ol
City FL ’ Zip Code ! i j ‘
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 Florida. * . ! I
AT
. LI R .
SIGNATURE : l!' [ -
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Regi Agent sigr quired when i DATE I | ' i ‘
Pl !
FILE NOW!!! FEE IS $50.00 1 1 !
Make Check Payable to Department of State . | |
Due By September 28, 2001 ; ! ;
FR
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES { | i
TILE MGR [ Delete TME [ change [ Addition LEE H ‘
MME TAEFI, AL DR. e 20 R
STREET ADDRESS 5150 NORTH BAY ROAD STREET ADDRESS l:.c: ‘ % ;
CITY-$T-2IP CITY-5T-2IP 3 .
MIAML BEACH FL 33140 |8 ul .
e MGR O Dekere me ' O change Ol addtion | S ‘
NAME ADALAT, PARIVASH NAME |
STREET ADDRESS STREET ADDRESS i H
STRETAO4ESS | 5150 NORTH BAY ROAD s o I g
_MIAM| BEACH FL 33140 I ;
[ [ me [ Delete e ' (3 Change [ Addtion I I
NAME ‘ v NME ] . E‘.I—IDDCIE‘-B 1285015 Il ! P
STREET ACDRESS STREET ADDRESS -10/01/01—01 D?'a——!:li}i} R Cod
R VIV EC &l ~CITYZST: 2P = g BEEFSD . 00 RS0, 00 i } J | ‘
TNLE 3 Delete TILE I] Crange [ Addition t '
NAME NAME P j 0
STREET ADDRESS STREET ADDRESS i | | ; 0
w| CmY-sT-zP CITY-ST-ZIP Tl ; i
a i [ !
Y e 3 Delete TME Clchange [ Addition i ! i
X [ NAME NAME R :
8 STREET ADDRESS STREET ADDRESS ol ‘ ! i
WE S oomestae CITY-ST-2P ! ‘ ! X
L i
é THLE ] Delete e [Jchange [ Addition ] |
| NAME NAME I b
3 | STREET ADDRESS STREET ADDRESS i i | H
CTY-ST-20 CITY-ST-2P P : o
o I
1.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information ol i
indicaid 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 i i
limited liability company or the receiver or trustee empowered o execute this repon as required by Chapter 608, Florida Statutes. LYl :
A0y ‘ : 1
SIGNATURE: qﬁ Viz/AE REQUIRED | |
CICMATIHIOE & MR YVYDErR D hon Sl arae e elraiay BrlRCD A TIUE MNate Pautims PRone # H N n




