2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 99000007250 Secretary of State

:
May 15§, 2002 8:00 am?

1. Entity Name
ok ok e ofe
DAHI, LLC. 05-15-2002 90051 049 ****55 00
Principal Piace of Business Mailing Address
2000 8. HWY 77 P.O. BOX 548 TEIRAT)
LYKR HAVEN FL 32444 LYNN HAVEN FL 32444 ﬁ J"HJ = 33 1
¢
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FE! Number Applied For
59-3197 186 Mot Applicable
Zp Country Zip Cauntry _ 5. Certificate of Status Desired I{ $5.00 Additionat

Fee Required

s o o= e .. NAme and Address of Current Registered Agent L } 7. Name and Addrese of New Reglstared Agent
Name
STOPKA' ALBERT J I Street Address (P.O. Box Number is Not Acceptabla)
108 MOSLEY DRIVE
LYNN HAVEN FL 32444
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and titls if apphcable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
e - MGRM 7 Delete TITLE ' [J Change Addition | S
NE | PATEL, AJAY NAME z.
(4]
STREET ADDRESS Po Box 548 STREET ADDAESS g
CITY-ST-ZiP LYN_N HAVEN FL 32444 CiTY-57-2IP |§| .
TTLE MGR 2 Delete TITLE Changs [ Addition | &3
NAME PATEL, KIRIT NAME
STREETADDRESS ¢ P.0. BOX 548 STREET ADDRESS
CITY-S7-ZIP LYNN HAVEN FL 32444 CiTY-§7-2IP
= TILE -1 MGRM o U] Delete J e . N . . [ Change [ Addition
NAME PATEL, UPENDRA R ' NAME
STREET ADDRESS PO BOX 548 STREET ADDRESS
GIT}’-ST-ZFP LYNN HAVEN FL 32444 CITY-ST-2IP
TITLE MGRM [ Deleta TITLE CJcrangs [ Addition
NAME PATEL, GIRISH D NAME
STREET ADDRESS 2954 CRATEH LANE STREET ADDRESS
CITY-3T-2IP SAN JOSE CA 95132 CITY-ST-2IP
TITLE elete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2IP CITY-ST-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 frue 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 receiyer or trustee empowered to execute this repor! as required by Chapter 608, Florida Statutes.
N -;‘!'i el r'"”j\a'.: "Q:T:Eﬁ\w v AE rf:f‘\ — -
TN e s A R oy 4.}30/:’7._ @Se-2 65- 6513

SIGNATURE:

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




