LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) May 06, 2002 8:00 am

DOCUMENT%# ™ ocoob000 12516 Secretary of State
1+ Eotly Name S NATH FORT DRANGE,LLL \ 05-06-2002 90193 022 ****50.00

2. Principal Place of Business 3. Mailing Address

G900 Enet 1AM Steeet Qoo EoesT 'M‘H" STeeel
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
SWUVTE %00 SUTE 200
City & State City & State 4, FEI Number Applied For
N, A ‘6LDOM| NGTO N, I\»U\) +-14 @(9581 Not Applicable
Zip Country Zip Country . . . iti
5SYz.0-| 2072 SALD- (3L 5. Certificate of Status Desired  [] ?;‘i ggq 3:’;&1'0"3'

7. Name and Address of Current Registered Agent

Nam

" CT COEPORATION SUSTEN

Street Address (P.O. Box Numgper is Not Acceptable)

DO NOT WRITE
- INTHIS SPACE

1200 souTh PINE (1SLAND PonP
Y PLANTATION FL | 23324

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

SIGNATURE
Signature, typed or printed name of registered agent and ttie If applicable. DATE

0= FEEIS$50.00 - . ;
Make Check Payable to Department.of State ;

B MANAGING MEMBERS /MANAGERS T '

e SR B<BNBORDBER. ™M G2 e

NAME 2n- NAT  NAME 1

MAHEND '%E M

STREETADORESS | e pes T AT STR T)SuATE 300 STREET ADDRESS |

CSTP | B 00MINGTON, MK 5542071292 s 4

e LATNBGER TSR MG e e j

NAME ASHP uATH NAME L LT

STREET ADDRESS |G} D £ gns—rﬂq*"" STREETIBWITE D00 'STREETADORESS S| - L]

aYSTIP | gy s | NGTDN, MAD 55 Hzo- 1292 LCIY-STZIR-

TLE L -

NAME FNAME: e

STREET ADORFSS “STREETADDRESS f = ' PN R

CITY-ST-7IP somvstages Tl L N

TLE SME T ey e e

STREET ADDRESS STREET ADDRESS - T T

CITY-57- 2P e R P

TLE Sdme” R

NAME WAME i

STREET ADDRESS * STREET-ADDRESS [

CITY-5T-7IP CYISTER: |

TE me

NAME ENaMe .l

STREET ADDRESS *STREET ADDRESS |

CITY-ST- 7P CiTY.ST.2Ip + ™

11. | hereby cenify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{2){i}. Florida Staiutes. | further certify thal the information
indicated on 1his 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 the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes,

Mopbenda \ai” NG 16,
SIGNATURE: —  MARENDRA NATE e e Ep 415 02 q52 - §53 . OO
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




