' 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000004350

1. Entity Name

ETEL MARKETING, L.L.C.

/

Principal Place of Business

8102 INFERNATIONAL DR.
ORLANDO FL 32619

Mailing Address

8102 INTERNATIONAL DR.
ORLANDO FL 32819

2. Principal Place

Sevs Lakohusst b

3. Mailing Addres

Sese Lok hugsl

I

m

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90016 030 ***150.00

DO NOT WRITE IN THIS SPACE

City% § —_ i — . mber Applied For
OPipntdo, /2 | BELANDD , FL |"7" %8I o Aopcab
Zip Country Zip Courtry $5.00 Additional

s149 (/S B

132/49

‘

. WSH -

5. Certificate of Status Desired

o —

O

- ——

Fee Reqguired

25

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

KHANANI, M. OWAIS
8102 INTERNATIONAL OR.

Name

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32819
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol registerad agent and litle if applicable. {NOTE: Ragistared Agent signature required when reinstating} CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [ Delete TITLE Clchange [ Addition
NAME KHANANI, M. SALEEM NAME
streeT AncRess | 8102 INTERNATIONAL DR. STREET ADDRESS
CITY-5T-21P ORLANDO FL 32819 CITY-ST-2IP
TTLE MGRM O pelete TLE [ Change [ Addition
NAME KHANANI, M. OWAIS NAME
steeer aooress | 8102 INTERNATIONAL DR. STREET ADDRESS
CITy-ST-21P ORLANDO FL 32819 o . ONY-ST-ZP | o e e e - .-
TITLE MGRM 1 oslete TITLE [ Ghange [ Addition
NAME JAMAL, MAHMOOD NAME
sTreeT aDoress | 8102 INTERNATIONAL DR. STREET ADDRESS
CITY-S$1-2IP ORLANDO FL 32819 CITY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME x NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-ZIP

11. | hereby centify that the information supplied with this filing does
indicated on this report is true and accurate and that my sign
limited liability company or the receiver ar trustee empow:

SIGNATURE: SICR

not qualify for the exemption stated in Section 1
re shall have the same legal effect as if made un
to execute this report as required by Chapter 608, Florida Statutes.

| REQUIRED

19.07(3)(i), Flerida Statutes. i further certify that the information
der oath; that | am a managing member or manager of the

SICNATURE AND TYPED OR PRINTED NAME OF SIGNING M

NAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

417 fer
YA

"

Yo3- 37¢ 491-/9

Daytima Phona #

§

CR2E083 {9/01)



