UNIFORM BUSINESS REPORT (UBR) _ Msi{r(:a,ztém%i‘ gi{g?eam :
DOCUMENT # 1.99000004534 . yors
1. Entity Name 05-02-2003 90570 046 55.00
BHUKT, L.L.C.
Principal Place of Business Mailing Address
1201 34TH STREET NORTH 1201 34TH STREET NQRTH
ST PETERSBURG FL 33113 ST PETERSBURG FL 33713
i}
Suite, Apt. #, etc. Suite, Apt. #, atc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FElNumber  §Q-3588723 Applied For
Not Applicabile
Zip Country Zip Country . \ $5_00 Additional
5. Certificate of Status Desired = Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Bt s it e - - - Name - s e S
BHAKTA, UPESH
1201 34TH ST NQHTH Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33713
City FL Zip Code
8. The above nared entity subimits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.
SIGNATURE
Signature, typed of printed name of registared agent and titla if applicable. (NOTE: Registered Agent Signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Staie
e Due By May 1, 2003
LS
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
e MGRM 0 Delete e Ol Change [} Addition | &
NAME BHAKTA, UPESH ) NAME ' g
STREET ACDAESS | 1201 34TH STREE]’ NORTH' STREET ADDRESS 2
uv-st-zp | ST PETERSBURG FL 33713 -T2 ! g
TTLE MGRM O pelete TITLE [ Change  [] Addition g
NAME BHAKTA, BALDEV NAME
STREET ADDRESS | 1201 34TH STREET NORTH STREET ADDRESS
or-si-z¢ | ST PETERSBURG FL 33713 mY-S1-2P
TE__ e [ Detete TIE [ Change [ Addition
NAME NAME - - o - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
TITLE 1 Detete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE 3 pelete TITLE T Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CATY-ST-ZIP CITY-ST-7IP
TITLE O Delete TITLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITy-5T-2iP
11. | 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
indicated on this report is true and accurate and that my signatura 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: -1-0 v
SIGNATURE AND TYPED 3R FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ABTHORIZED RERRESENTATIVE Date Daytime'Phone #



