2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000005918

RHIDDI ENTERPRISE, LLC

3
Div

e

Principal Place of Business

1219 GOLDFINCH DRIVE. APT. 8
PLANT CITY FL 33566

Mailing Address

1219 GOLDFINCH DRIVE. APT. 8
PLANT CITY FL 335661322

2. Principal Place of Business

3. Mailing Address

STATE
ORATIONS

KAV

215 Loon Mewy Lok Bivd 3865 wiva) MERY Pl
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. VKLVD DO NOT WRITE IN THIS SPACE
A jloy <+  liol
City & State City & State 4, FEl Number Applied For
VL‘: NTc¢E PL- VENTcE ﬁ— SC" - Réo | s Not Applicable
%L ,2_% Country gpo ~ c, 3 Country 5. Celitificat? o_f Status Desired i I:I .§g'ggt£?£ﬁ°_"a' 7
~- -+~ & Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, MUKESHKUMAR Street Address (P.0. Box Number is Not Acceptable}
1219 GOLDFINCH DRIVE, APT. 8 Wimd Mevy ol 1yt
PLANT CITY FL 33566 M 1o LF
City — Zip Code
VENT CE, FL | 35792

8. The above named entity subrmits 1his statemnent for the purpose of changing iis regisiered office of registered agent, or both, in the State of Flerida.

SIGNATURE _ /6 m . m ?@F‘U{

071 0(- 0o

Signature, typed or printed name of registared agent ar'g title if applicatle.

(NOTE: Registered Agent signature required when reinstating}

DATE

FiLE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State

P T T e e et ) L e

L

. R SR "‘B? ."i 1 B .0" Gﬂ" o [3 1UR .
N -, . MANAGING MEMBERS /MEMBERS i 10. ADBRRIIS s ; R N

{rme . ' O deeta e Jctangs [ aeetion | 5
™M Uica st [Kunmsh Palat e K]

Sragey MoRESs |/ 2 0 lzJUU?{ MUY“L {lo_,(]Q y@'l,v D STREET ADDRESS §

CITY-37- st VEWT ¢t F[ - fun9gy CITY-3T-2IP §

UNE v - T et THLE [CJchange  [] Aaition | &

NAME NAME !

STREET ADDREES STREEY ADDRESS

CITY-$T-11P Y- g1-ap o .

me | 7 T " N me [ chamgs [ Acation

NAME NAME

STREET ADDRERS STREET ADDRES®

CITY-ST-2IF - - CIvY-8T-ItP

e 01 pesete T [l ohange [ Addrtion

RAME NAME

STREET ADDRESS J STHEET ADDRESS

cITY- 8- 2P CITY-sT-20P

mE . [ oatetn TITLE [DJchangs [ Addition

MNAME HAME

STREET ADDRESS N STREEY ADDRESS

Y- ST-TF 4 cITY-ST- 7P

TME 7 Setets ™mE Clotange [ Additton

RAME NAME

STREE? ADDRESS STREET ADDRESS

EITY-$1-21P CITY-ST-2P

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 cartify 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 trustea empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

KSICRAH PE-EEQUIRED 5T 0T p@
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER OR MANAGER Data Daytime Phona #




