2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000003091

LAKSHMI LIMITED LIABILITY COMPANY

Mailin

Pringipal Place of Business
1010

1010 W. THIRD ST.
UITTLE ROCK AR 72204

Add
“FHIRD ST,

LITTLE ROCK AR 7220t

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILE
&,LL.RHMNO%SQRAHOHJ (/'[’ { 0/07

uN\S\B

\|I|||I|H|lIIIPIIIIIHI\IIII\I!Il!lllll\\Illllllﬂlllllllllllﬂl\\lIl

] CHECK HERE F MAKING CHANGES

City & State City & Stats 4. FEi Number 91-2141914 Applied For
Not Applicable
Zip Country Zip Country 8. Certiicate of Status Desired O $5.00 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
u Name
ANDERSON, J. PATRICK
. ‘“‘QSQtS."HARBOR‘GITY‘BWDJ'S?ETW'—“" =|.-Street Address (P.C. Box Number.is Not Acceptable) —_—

MELBOURNE FL 32901

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of rgistered agent and lite it applicab'e. (NOTE: Registared Agen signatura reguired when reinstating) DATE
$0.00 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE [ Delete TITLE [ Change ] Addition
NAME NAIR, DR. BALAN wve |
steeraneress | 17 CHATEL DR. STREET ADDRESS L2 =S5y
omv-sr-ze | LITTLE ROCK AR 72223 omv-sT-2p D-ia 29/03~-T106e--003  ##50.00
TINE [ pelete TNLE [ change  [J Addition
HAME NAIR, DR. JAYA NAME
street apoRess | 17 CHATEL DR, STREET ADDRESS
CITY-ST-2P UTTLE ROCK AR 72223 CITY-5T-2P
TITLE [ Detete TmE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CITY-57-2IP
Tme [J Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-ZP CITY-ST- 2P
TLE O petete TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TME 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ZIP

11. | hereby certify that the information supplxed with this filing does not quality 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
lirnited tiabiiity company or the receiver of trustee empowered to exacute this report as requirad by Chapter 608, Florida Statutes,

A
SIGNATURE: S

LAZ 2EOUSH

2 o,

9 25 03 SOI-T6& -1 H 70

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTNOR!ZED REPRESENTATIVE

Date Daytime Phone #

E

CR2E083 (4/03)



