2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000004350 FILED

1. Entity Name

ETEL MARKETING, L.L.C. | 01 MAR 12 AMIO: 17
— ) - SECRETARY OF STATE.

Principal Place of Business Mailing Address TA LL AH I SSEE: FLOR[DA

5817 WEST HIGHWAY 192 5817 WEST HIGHWAY 192

KISSIMMEE FL 34747 KISSIMMEE FL 34747

2, Principal Place of Business . 3. Mailing Address ”ll“l" I‘I u“l IIW IIIH m""m ||||| ||I|| |||I| um I‘"“I” |II|

8102 TATERNATIoNAL DR | Sipa za'repnwm reonsl DR . o
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE gﬁ‘j&@
City & State City & State . 4. FE| Number Applied For

ORLANDO - FLokins ORLBN DO ~ FLOLIDA 59-3688179 Not Applicable
‘?11 3 2 8 / 7 . N Cc;;ntsry 8. .- 325 8 / 7 . Co;ﬂrﬁy 'q . . j—.. Cgrtificate of_Status Disireq O _gi.ggq :i?:éﬁonal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent 7
Mame .
, RAANANI, M. OWRI'S

KHANANI, M. OWAIS Street Address (P.O. éox Number is Not Acceptabl%

5817 WEST HIGHWAY 192 . ) SI02 ITNTERNRZICARL DF .

KISSIMMEE FL 34747

Y orlprdo _ FL | %59

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

SIGNATURE

Signature, typed or printed name of ragisterad agent and title if applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable tc Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .,
TME MGRM . O belete TIME rER A PAlchange [ Adction
e KHANANI, M. SALEEM e Kugrnani, M. SALEEH e
stheer aooRess | 5817 WEST HIGHWAY 192 | srerness | 8702 TANTERNRTY onAL '
orv-st-zp | KISSIMMEE FL 34747 CITY-ST-7P ORLANDD ; FL. 32 8/9
TLE MGRM 1 Delete TRLE MGR M . [ Change (] Addition
HAME KHANANI, M. OWAIS HAME KHPNAN G, M. DWAIS [ DR
STREET ADDRESS | 5817 WEST HIGHWAY 182 SREETADORESS | § / 02 ZAMNTELAR 77 oNH .
urv-st-2> | KISSIMMEE FL 34747 avsre | DRLAND O, Fh-3RE/T _
Tt " IMGRM T ‘ Ooeee  [me  ~ |[MGRM ~ [ Change [ Addition
NAME JAMAL, MAHMOOD NAME TJAMBL , MAHMOOD =
STREET ADDRESS | 5817 WEST HIGHWAY 192 STRETADORESS | G/ O 2 TNTER AP 7 VO L e
om-5T-2P | KISSIMMEE FL 34747 ciry-§1-2IP DRLBADY , FL- 22 8/F
e - [ Delste TLE ’ " DOlctange [ Additien
HAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
THLE 3 Detete § e _ [],p@e __I;]girinn
NAME NAME ‘_ BBBE =
STREET ADDRESS STREET ADDRESS 50 Dl_%%% s11--011 15‘_[“:‘4[“]
CITY-5T-2P : CITY-§T-2IF i_;ﬁ**s‘] .00 kRS0,
TILE -; o ] Delets TITLE - [l change [ Addition
NAME : NAME -
STReET Afidess STREET ADDRESS
CITY-ST-2P Y- ST-70P

11. | hereby certity 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
indicated 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

limited liability company or the receiver or tfuste owered to execute this report as required by Chapter 608, Fiorida Statutes.,
l AN A TR I R )
SIGNATURE: x SV I 2T 30 AR D a3 /08 /0/ KO T-L4LT- 003F
SIGNATURE AND TYPED OHQWIGNM MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytima Phane #

dS  EL82E00

CR2E083 (11/00)



