2002 UNIFORM SINESS REPORT (UBR) ADr 16?12%51?8:00 am

DOCUMENT # 99000097391 : ecretary of State
1. Entity Name
04-16-2002 90080 023 ****55.00
SOPHIA PAHPIAJ DoD-S-’ P-L-L'C-
Principal Place of Business Mailing Address
687 DOUGLAS AVENUE 687 DQUGLAS AVENUE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
S v AR RN
Sulte, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  BQ-36080R8 Applied For
- Not Applicable
Zip _ CDL"IW, .- I Country = 5. Certificate of Status Desired ﬂ gg'ggm':g:‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOWMAN, WILLIAM R ESQ. .
315 E. ROBINSON STHEET, SUITE 600 Street Address (P.O. Box Number is Not Acceptabie)

ORLANDO FL 32801

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 cf Florida.

SIGNATURE
Signature, typed or printad name of registered agert and title if applicable. {NQOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O selate TITLE [ Changs  [J Addition
NAME ASHIFA PARPIA NAME
gmeer aponess | 221 CAPRI COVE PLACE STREET ADDRESS
CITY-ST-2P SANFORD FL 32771 CITY- §T-2IP
TiTLE [ Detete TILE O Change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS B
CITY-57- 2P ) ) . CITY-S7-2IP - = N
CTME ST J Detele TIMLE [ change [ Addition
NAME NAME
S$TREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TILE [ oslete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IF
TITLE [ Dalete TITLE [Jchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-2IP
TITLE {1 Delete TITLE I changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for tha exemption stated in Section 119.07(3)(}), 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 company or the receiver or trustes empowered to execlte this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Vg SE REQEIRED Yf2 /o2 401-§62 - 830

IGNATURE AND WPEWGNING MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)



