2000 UNIFORM BUSINESS REPORT (U,BR)

EITUUUHUUE /U

DOCUMENT #

1. Entity Name

SHRIJI

DEVELOPMENT, L.C.

Principal Place of Business Mailing Address

A& Manland Cemex ?”“““(3

due. 200 SAe. Sleo
Mahand, L 23751 M 3 | >
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number | Applied For
Not Applicable
Zi Count Zij t i
P auntry P Country 5. Certificate of Status Desired O $5'00 A_ddmonal
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

Seey . Cladve,

2, W Nem Ve, Nie

A Ko

Ve

- - | ~“Name

¥ 26

\

Street Address (P O. Box Number is Not Acceptable)
AT mﬂy& Carhex ‘P\\\p.\.l\

Mr k. KL 33730\ City FL | 7
THaRand, 32381
8. The above named gat nt for th f changing its registered office or registered agent, or both, in the State of Flarida.

L Ceallan

%ﬁ\m'
DATE

SIGNATURE

" Signature, lyped or printed hiame of regisiered agenl and title if apphcame (NOTE Registerad Agent signature required when reingtating)
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TME ‘Rﬁes{&q'_ﬁ\. LA™ [ Delete TITLE ] change  [] Addition
NAME Oty - Chadann NAME

- ——

STREET ADDRESS | S0 YNANAY, CrrhaY ﬂﬂn\{# 260 STREET ADDRESS SDOO00=S1 OSsa09g9 -
CTY-57-2P W KL 20y OTY-$1-2IP ~3¢/24/1] --01 lﬂ’:l*—lj 16
mE N\m C1 Detele TITLE SElip ange ion
NAME e:'hi NAME
STREET ADOAESS 2_&5.; mm Carhex %240 STREET ADDRESS
CITY-$T-2IP “\@e\“ K, 22T &\ CIY-ST-2IP
me B M\g&&t\-gm{ O Detete __ TIE ) ] - o []Change [ Addition |
NAME Wadvo W, Odeh NAME
STREET ADDRESS | Sl M‘:\\u\& Corfet PNA\ &-Q.LQ STREET ADDRESS
CITY-ST-7IP mm £1. 2276 CITY-$T-7IP
TITLE ’ O Delete TITLE [J Change (] Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Defete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE . 1 Delete ThLE {Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-sT-71P CITY-ST-2IP

1.1 hereby certify that the information supplied with this filing does not gualify 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 madse under oath; that | am a managing member or manager of the

limited liability company &he receiver of frustee empowered 10 execute this report as reqwred by Chapter 608, Fiorida Statutes.
e Cevadh,

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNlNEMANAGING MEMBER OR MANAGER

24\ 407 &0 BAD




