_ 2001 UNIFORM BUSINESS REPORT, (UBR)

'DOCUMENT # L'd9060000 6875
1. Entity Name H]ﬁHLANv L.L-C

FILED

Principal Place of Business Mailing Address

SAme
\W0§Lk0, eMeraid chase vr

mViatO

ORLANDD , FL. 3183¢

.ALLAHASSE

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, &tc.

Sulte, Apt. #, elc

EF

RPORA TI0
FLORIDA™

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: f Not Applicable
i C Zi nr ) -
Zie ountry s Country 5. Certificate of Status Desired O ?ese'ggﬁf;;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
P. RAJARAM
Street Address (PQ. Box Number is Not Acceptable)
City Zip Code
M PRLAN DD FL 32834
8. The above named enlity submits thi§ stXement for the purpog anging its fegistered office or registered agent, or both, in the State of Florida.
r—y ..
SIGNATURE : P RAd A‘ﬁ_a&ﬂ ‘7 Le_15-0)
Signature, typad o printed narhe of registerdll agent and tilewhpplicable. {NOTE: fegistered Agent signature required when reinsiating) DATE
FILE NO Il FEE IS $50 00
m e e e e e f=Make: Check Payabls to] Departmant of State ,~.< ——— o —
' . ﬂ .
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
r{ y
TITLE N [ Delete TITLE R l'ﬁchiage_ _]:lnBjmun
NAME RAJARHM/ . HAVE T |JU’fJ:ii :}-Ui"__ﬂluqa___ 07
STREET ADDRESS , STREETADDRESS } e e T e bkl
EETAORESS | 106 b D, 6memu Chdse Da : awen#sh. 0D serssD, 00
CITY-ST-2IP A s Ay D ] CITY-S7-2IP
e SHREAAPY—F & 5 Delete TITLE [J change (3 Addition
" NAME 1T = - - "NAME -
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P
TIME [ Delete TIlLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P Cire-§1-21P
TITLE O velete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-ZIP
TTLE O pefete TITLE (O change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE ] Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ATIDRESS STREET ADDRESS
CIvY-ST- ZJP CITY-ST-2IP

CR2EQ83 {11/00)

M1 hereby certify that the information supplied with this filing does'not qualify for the e iep-stated in Section 119.07(3)(i}, Flotida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have ame legaleflect as if made under dath; that | am a managing member 'or manager of the
limited liability company or the receiver or trugfee™mpowered to execu regport as requiked by Chapter 608, Florida Statutes.

?'R.ﬂdﬁ’l?éﬂﬂ l\'—[5~0]

Date

W07 87539

Daytime Phone 4

L
]

SIGNATURE: \

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIEG MANAGING MEMBER, MANAGER, OR AUTTIZED REPRESENTATIVE

7




