2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 99000003677 | o W/
1. Entity Name F\LED ( /
DAYTONA MALL, LLC. | g Q
‘-JA v \ ‘ h“ 9: 3 7
QLIAH I o
Principal Place of Business Mailing Address ' cenay O SiAkk
A TART YT Panioh

1056 EDMISTON PLACE 1056 EDMISTON PLACE SE%‘;&\:\;\%‘,‘E FLORE
LONGWOOD FL 32779 LONGWOQD FL 32779 ‘ ‘EAL
S — RS AEA WOEAR

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For

’ 59‘3583 132 Not Applicable
Zp Country Zip . Country 5. Certificate of Status Desired 00 ?g'ggl 1’;:’9‘1;“0"31
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- - Name '

AGGARWAL, KULDEEP C Street Address (P.0. Bax Number is Not Abceptable)

1056 EDMISTON PLACE

LONGWOOD FL 32779

City ’ FL Zip Code

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.

SIGNATURE .
Signatura, typad or printed nama of registered agent and title i applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS . KT ADDITIONS/CHANGES
TITLE MGRM ] Delete TITLE . O change [ Addition
NAvE AGGARWAL, KULDEEP C NAME e T T —— —
STREET ADDRESS | {058 EDMIS,TON PLACE STREET ADDRESS S MmN Ij,-ﬁ. ;—" il s bt "5'"“ -
CITy-S7-2IP LONGWOOD FL 32779 CITY-ST-2IP . "'Dl.‘ 133 3:|1 ——DIDID—-DL3_
TILE MGRM [ Delete TILE . s TR ange -
NAME AGGARWAL, ASHOK K NAME
STREET ADBRESS 1056 EDM'STON PLACE STREET ADDRESS
CIFY-ST-2IP LONGWOOD Fl. 39779 i CITY-ST-2iP
TITLE ] Delete TITLE [ change [ Aadition
~NAME. - — .~ _— e - - e me . fNAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP . CITY-ST-2IP
TILE 7 Delete TLE o O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-21P '
TITLE [ Deiete TILE ’ [ change [ Addition
NAME NAME
STREET ADDIESS . STREET ADDRESS
CITY-ST-15,, _ CITY-5T-21P
mE ot O Delete TME [ Change [ Addifion
NAME NAME
STREET ADDRESS : STREET ADCRESS
CITY-§T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this tiling does not qualify 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 effact as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or tfrustee empowared to execute this report as required by Chapter 608, Florida Statutas.

SIGNATURE: KR P ad v s \\?/\0\ Qow 252 otoy

A
SHGNATURE mnﬁmﬁﬁn anws OF SIGNING MANAGING MEMBER, MANAGEN, OR AUTHORIZED REPRESENTATIVE \are Caytima Phone #

NG

CR2E083 (11/00)



