, 2060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - L99000003677 FlEn
1. Entity Name o EC ??Tﬁ?l’ B STATE
DAYTONA MALL, LL.C. BIVISIOH GF CORPORATIONS
00 JAN 10 PM 4: 39
Principal Place of Business ' Maifing Address
1056 EDMISTON PLACE 1056 EDMISTON PLAGE
LONGWOOD FL 32779 LONGWOQOD FL 32779-2799
S — IR AR
Suite, Apt. #, etc. ‘A ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE %ﬂ%jﬁ
City & State City & State 4. FE{ Nurnber Applied For
S'ﬁ - 3 f?.? i 3 P Not Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired [ ffe-ggq Addiional
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
o T e s e Name
AGGARWAL‘ KULDEEP C Street Address (PO, Box Number is Not Acceptable)
1056 EDMISTON PLACE
LONGWOOD FL 32779
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!t FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS MEMBERS 10, ADDITIONS / CHANGES
TITLE MGRM () eeta TE [ change [ ] Addition
NAME AGGARWAL, KULDEEP C mME |, 2T i Do DOo
amneEt aooness | 1056 EDMISTON PLACE TREET ADORESS ~01/13/00--01D40--007
erv-stz¢ | LONGWOOD FL 32779 o g7-1p SRReetn, 0D sweeesD. 0N
TIRE 1 MGRM [ peterm TITLE []change [ Additien
NAME - | AGGARWAL, ASHOK K NAME
STREET ADCRESS | 1056 EDMISTON PLACE STREET ADDRESS
CITY-$7- 2P LONGWOOD FL 327?9 CITY-2T-2IP
TIRE - [ petsts _j mme . [ change [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-$7-71P
TImE [] Dedsta TITLE [Jchange [ Addmion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-$T-7IP
TITLE [T netets TIME [Jchange [ Adeiticn
NAME : : NAME .
STREET ADDRESS : - : STREET ADDRESS
CITY-3T-2IP ) CITY-8T-ZIP
TITLE ] petsta TILE [] changa  [] Addition
NAME NAME
* STREET ADDRESS | ’ STREET ADDRESS
« CITY-3T-20P : CITY-3T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 cath; that | am & managing member or manager of the
limited fiability company&r the receiver or trustee empowered o execute th|s report as required by Chapter 808, Florida Statutes.

A%S < Q\Gekﬂ,dk(_ '\\j\looch‘ 253 oloy

SIGNA'IfIE AND TVMOR P%TED MAME OF SIGNING I‘ANAGING MEMBER OR MANAGER Date ! Daytime Phone #

SIGNATURE:

5 (9/990

CR2ED8



