2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L99000007509

Hngnnn

1. Entity Name !‘
} pm—
PRANA ENTERPRISES, L.L.C. FILED
DIHAR 26 PM S: @
Principal Place of Business Mailing Address q
F ST OF STATE
544 WEKIVA COVE ROAD 544 WEKIVA COVE ROAD i(!j}; ¥ !'ﬂ-f i ! - :ri IE
LONGWOOD FL 32779 LONGWOOD FL 32778 EHASSEE FLOR IA
2. Principal Place of Business 3. Mailing Address “II"I“ |l” " II ‘ ||IH Ilm I|“| "I" "“ |||| I“H IIH”I” ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
53-3608176 Not Applicable
Zip Counlry Zip _ . . ._-COLfmry - - - | BoCertificate of Status Desired ] $5.00 Additional
L. [ - - - Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VRATANINA, JEFFREY J Street Address {P.0. Box Number is Not Acceptable)
544 WEKIVA COVE ROAD
LONGWOOD FL 32779
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
Signatura, typad or printad name of registered agent and titia if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES .
TITLE MGR [ Detete TILE [ change [ Addition 3
NAME VRATANINA, JEFFREY J - NAvE T
STREET ADDRESS | 544 WEKIVA COVE ROAD STREET ADDRESS 2
CITY-ST-2P LONGWOOD FL 32779 CITY-ST-21P T
o
TITLE MGR ] Delete TITLE iR "Zl __Dqgférm 1'Dﬂ3d\tmn @
NAME VRATANINA, LISA M RAME
STREET ADDRESS 544 wEKlvA' COVE ROAD STREET ADDAESS *##+*3U' UD }*»*#‘:‘D " D[}
oSt | LONGWOORD FL 32779 t-51-2¢ - - - S
ME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME ! NAME
STREET ADDRESS " STREET ADCRESS
CITY-ST-ZIP E CITY-8T-2IP
TLE 3 pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
-8T- 7y -8T-
cItY STA ?.L‘ CITY-5T-2IP
TITLE 1 Delete TITLE [ change  [J Addition
NAME & NAME
STREET AUDREYS STREET ADDRESS
CiTY-S1-2IP CIry-51-21P

11. | hereby certify that the information supplied with this filing gdoes 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 sam
limited liability company or the recaiver or trustee empower i

SIGNATURE:

suem‘ruf /vm'En OR PRINTED Nhfop’snamrb Mmma u(n’asn MANAGER, OR AUTHORIZED AEPRESENTATIVE

i by Chapter 608, Florida Statutes.

MR _3-92-0]

o

effect as if made under oath; that | am a managing member or manager of the 57 i

Date

Daytlme Phona #




