FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPOR (UBR)

(DOCUMENT # MO2000000678 Secretary of State
1. Entity Name 05-05-2003 90695 002 ****50.00
SHRINATH HOLDINGS LLC
~|' Principal Placg of Business~ =~~~ - M;nling Address™ e -
7422 SW 23RD STREET, APT. 42 7422 SW 23RD STREET. APT. 42
MIAMI FL 33155 MIAMI FL 33155
e ARG AR
22Uy S Virqiniq Streat 39_\45 \qum 1a Street
,_.i“"a' :"“ #583_ = &“te ‘g’t ‘:5‘_3‘;_ TR CGHECK HERE IF MAKING CHANGES
) _ [
City & State City & State  _ 4. FEi Number 22‘3348434 Applied For
N oYY ‘ F LO’T 4 da ™ O/\ms F L Mot Applicable
32% \ .-53 : \C;ugy fay -521%) \?) 2 ' Solgyg 5. Cerlilicate of Status Desired O ?ese ggqﬁ?:&“ona!
B. N;ame and Address of Current Regi‘slerad Agent 7. Name and Address of New Ragistered Agent
LT Narne
DANI, MEHUL - _ Rorvt eATE L
7422 SW 23RD STREET. APT. 42 Street Address (P.O. Box Numberés Not ﬁ{c-:feptable)
MIAMI FL 33155 . 15025 S 23 Lorme
Y ey FL | °5%.q 2,

B. The above named entity submits this statement for the purpose of changing its registered office or gegistel{ed agent, or both, in the State of Flarida. 1 am famillar with, and accept
the obligations of registered agent. ,

SIGNATURE DEfs L Dl ) 0s-ot-03
Signature, typed of printed name of registerec agent and title if applicable. (NOTE: Registered Agent signature re¥tsBY whan reinstating} DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Florida Department of State '
- Due By May 1; 2003
9, " MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
T D ﬂnelete TIME E)H AUVESH R PATEL O chne EAddmun
e s | 7428 S0 D3D STREET, APT. 42 ooss | 22U G VITQIntA Sy =ek
oY-ST-2¢ | MIAMI FL 33155 ovse | APE S22, FL BB 3 3
TITLE D : [ pelete TITLE [ change, [ Addition
NAME KOTHARI, BRIJESH NAME
STREET ADDRESS | 7422 SW 23RD STREET, APT. 42 STREET AUDRESS
cimy-st-21p MIAMI FL 33155 Cim-51-2p
TITLE D ?’\Delele TITLE [Jchange [ Acdition
NAME ALKA SECURITIES LIMITED NAME
STREETADDRESS | PLOT #10, 10 NS ROAD JUHU, VILE-PARLE STREET ADDRESS
CITY-5T-21P BOMBAY. INDIA 400054 CITY-ST-7P
THLE ] Delete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2i¥
TITLE [ pelets TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-$T-21P
TITLE 3 delete TITLE Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IP CTY-ST-2IP

11. | hereby certify 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 information
indicated on this report is true and accurate and that msignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan ne receiver or trustee emp: red to execute fthis report as reguired by Chapter 608, Florida Statutes.

l
SIGNATURE: Sronas| DERVE - FWD AN SED : 05}0\}03 ('*86)552—5661/

SIGNATURE AND TYPED OR PRINTED Nllf OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ cate Daytime Phone #

0019235

CR2E083 {10/02)



