2001 UNIFORM BUSINESS REPORT (UBR)

I e

DOCUMENT # 99000005918 | -
1. Entity Name
RHIDDI ENTERPRISE, LLC ' FILED
Jan 22,2001 8:00 A.M.

Principal Place of Business Mailing Address Sec reta l'y Of State
3865 WOODMERY PARK BLVD.. #1104 3865 WOODMERY PARK BLVD.. #1104
VENICE F 34290 VENICE FL 34293
S S 00 0 0 0 0 O

Suite, Apt. #, etc. Suite, Apt. #, etc. - . DO NOT WRITE IN THIS SPACE

City & State City & Stat, 4. FEI Numnb: Applied F

| * - ' " 59-3601028 anp ;Tnpli(?;ble
Zp Country | Zip Country 5. Certificate of Status Desired a g‘ggﬁgﬂ“m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
— I T _ ] Name ’ B

PATEL, MUKESHKUMAR [ S ';‘ oo o ——

2865 WOODMER_Y PARK BLVD., #1104 Street Address {(F.O. Box Number is Noi.Acce'ptabIe)

VENICE FL 34293

City FL Zip Code
8. The above named entity submits this statementl for the pur;'mse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ X _ , ‘ ‘ . __ LRIEN
Signature, typdd or D!’Imed nama of registered agent and title if applicabie. (NOTE: Registarad Agent signature raquired when rairgtating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES

TLE MGRM ' [T Delete TITLE - O Chenge  [J Addition
NAME MUKESHKUMAR, PATEL I NAME

sTReeT aooress | 3865 WOODMERY PARK BLVD., #1104 STREET ADDRESS ‘

CITY-S7-2IP VENICE FL 34293 CITY-ST-2P

TIME - O oelgte TITLE : : [ change [ Addition
NAME ¢ NAME ‘

STREETADDHEﬁS . STREET ADDRESS E I_j I:l I::I l:' :3 5 ? E}. !3 Ij !E] e e 1
y-st-2p e St-2 (12 A =T =0

e : [ Detee e sk, 00 Dghweaec i fadion
NAME- - . —_ . - . ) NAME

STREET ADDRESS ) o © = - -8 STREET ADRESS

OITY-ST-2P CITY-ST-2IP o -

TILE [ Detete TILE ' [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ) CITY-ST-2IP _ A " /

TILE [ Delete e ~ { / O Chenge £ Acdition
NAME™ ’ NAME

STRELT ADDRESS STREET ADDRESS .

cy-st-zI CITY-5T-ZP

TME o O pelste TTLE . D change [ Addition
NAME ! - NAME :

STREE} ADDRESS STREET ADDRESS

CITY-ST-7P ] cmv-st-zp

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 signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability cornpany or the receiver or rustee empowered to execute this report as required by Chapler 608, Florida Statutes. )

SIGNATURE: AZULRED /o

SIGNATURE AND TY_'rPED'DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (11/00)



