L

LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M 00p o000 2513

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90193 021 ****50.00

1. Entity Name NATH TUWINGTON CJQ.&EK-) LL&

T TN e T
‘DO NOT WRITE IN

THI 954981

2. Principal Place of Business ‘Hﬂ l . 3. Mailir.lé Aadress . . 4
900 East T4™ Sheet 900 _Eust 9t Sheet
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
SultE 20D SUNATE 300
City & State City & State 4. FEI Number Applied For
BLOOMINGTO N, AN LoOmMINGTON, ALR) 4i-~ 197% Y| Not Applicable
Zip Country Zip Country ) ) 5.00 Addit
- S’4?. 0 ~1392 ';Sqw -i’quf | 5 Certificate of Status Deslired O fee Haquirednonal
R S e L e e e e o L B 7. Name and Address of Current Registered Agent
R C T S TR 1 TPy
' 0 NOT WRITE LR Street Address (P.0. Bax Number is Not Acceptable)
~ IN THIS SPACE - |1k90 SOouTH PINE TeianDd
Y PLANTATION FL | 2525004

B. The above named entity submils this statement for the purpase of changing its registered office or registered agem, or both, in the Stale of Flarida.

SIGNATURE

Signature, typed or printed name of registered agen and title if applicable

- Make Check Payable to Department of State

.. DUE BY MAY 1

5, MANAGING MEMBERS I MANAGERS T

TILE CHLIE £ MANA GEL. ;”thE?"; g

KA MAFENDRRE NATH , e

SRETAORESS | A 00 BEasT BhSTeEET / suite 200 ~STREET ADDRESS -2

civ-si-zp BLOOMINGTO N, MO SSYp- t12q 2 onvsrze

THILE MAEANAGELR “ime

NAME ASHa NATH CNeMEC Dot

st sooeess |9 00 gasT A Y STREETISWITE 200 ISTREETADORESS |-~ =

Y- 1. 2P BLDOMII\)G’TDN, (WY 55420~ 13q2- fowstze |00

TE eSS T : SR
STREET ADDRESS STREETADURESS, | 77" D P \ AT ET -
CY-S7-7P Convseger [ - DO NOTWRITE
me L s T L i g e g e i .
o [ T INTHIS SPACE
STREET ADDRESS - STREETADDRESS [ * - - BT ' IR
CITY-ST-7P SCTYST-2IP - ) T G
ME Jie. T

NAME WAME

STREET ACDRESS STREFTADDRESS S|

CITY-ST-2P omvstap

me tiies o

NAME AME C

STREET ADIRESS ISTREETADDRESS |- .

CITY.ST- 2P JOTY STaap:™ 2

11, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaltion

indicated an this repart s true and accurate and that my signature shail have the same legal effect as f made under

oath; that | am a managing member or manager of the

timited ability company or the receiver or lrustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

iada \aaw MANRGING
M ﬂ“’ MAHRENDLA NATH, mgmazﬂ_q'- [§:02 952.853- 140
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




