|
2002 UNIFORM BUSINESS REPORT (UBR) Ma 021; I%OE(:)]Z) 3-00 am§

bt Secretary of State
PHEZZO KENDALL I.LC E 05-08-2002 90071 022 ****55 00
)
Principal Place of Business Mailing Address
8483 SW 136TH ST. 1515 S FEDERAL HWY.. STE 211 -
MIAMI FL 33176 BOCA RATON FL 33432
e
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
02-0516895 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired 55.00 ﬁ}dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NGTE: Registerad Agent signature required when reinstating) DATE
_ FILE NOW!!! FEE 1S $50.00 - . . o
i Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TITE MGR O pelete TITLE O Change [ Addition | S
NAME GREWAL, NAROTAM S NAME 3
STREETADCRESS | 28 CEDAR ROAD STREET ADDRESS g
or-s2° | NORTH HAMPTON MH 03862 oinv-§7-2P &
o
TITLE O pelete TITLE [Jchange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP .
TITLE O pelete TITLE [J change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITy-ST-2IP CITY-ST-2P
11. | hereby certify that the information supplied with this filing doss 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 same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execule this report as required by Chapter 608, Fiorida Statutes.
- h"(r-\‘-._' LN ey e "j‘fl N —— /
SIGNATURE: A/MAL,\ ~ SLL‘SQM‘»\%W Yfas oo Sl 17634
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




