2005 LIMITED LIABILITY COMPANY

REINSTATEMENT SECRE 'ﬂmtf{f STATE

DIVISION ¢F roppen:
DOCUMENT # M03000003655 W OF CORPORATIONS
1. Entity Name
UNIVERSAL CAPSULES LLC 05APR -1 A 9: 24
Principal Place of Business Mailing Address
400F CORPORATE COURT 400F CORPORATE COURT
SOUTH PLAINFIELD, NJ 07080-0378 SOUTH PLAINFIELD, N) 07080-0378
s S TR |
Suite, Apt. #, elc. Suite, Apt. #, etc. 03152005 REIN-LLC CR2E101 (6/04)
City & State Cily & State 4. FEI Number Applied For
fe e o o _ e e e o e |_]NotApplicabla
Zip Country Zip Country 5. Certificate of Status Desired a gg'ggﬁg’;m“al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’

Namsg

HINGORANI, PRAKASH

6708 HARNEY RQAD Street Addrass (P.O. Box Number is Not Accepiable)
TAMPA, FL 33610

City FL ’ Zip Coda
8. The above nameﬁ enti its thjs staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations oke st r% ent ™
SIGNATURE Tliyayans 05/(7‘7/93)
Signature, typad o printed nama of regssnufd agent and tme if applicable (NOTE: Registersd Agent sipnature riciuined when reinstating) TDATE

Make check payable to

FILE NOWIIl FEE IS 5200.00 Florida Department of State

3, MANAGING MEMBERS /MANAGERS 10. ADDITIONS ] CHANGES

TITLE MGR O Delste TITLE [Jchange [T Addilion
NAME HINGORANI, PRAKASH NAME

STREET ADDRESS | 400F CORPORATE COURT STREET ADDRESS 8] {; ﬂ\[‘@TATED\QENT

onv-sr2p | SOUTH PLAINFIELD, NJ 070800378 CITY-5T-2P L’M‘J U O L/ -05
TITLE [ Delete TLE "' Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ov-stze | ) _ o [ cv-st-zp - . _

TILE O Delste TIE E_'D IS Q}ﬁ-shanga [ Addition
o - - e e o A2A05--01006--D0T #2000, 00—
STREET ADDRESS STREET ADDRESS il =
CITY-ST-21P ciTY-ST-2P

e 7 Delete THE O chenge [ Addition
$aME NAME

STREET ADDRESS STREET ADDRESS

C‘;YvST-ZIP CITY-ST-2IP

TILE 3 pelete TIE [J Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST- 2P CITY-ST- 2P

TIE T Delete TITLE [l change {3 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-'SI-IIP CITY-ST-2IP

11. | hereby cerlily that the information supplied with this filing does not quatify for the exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this repg e and accprate and that my signature shall hava the same legal effect as if made undar oath; that | am a managing member or manager of tha
limited liability compény or the /Bceilef or trustea empowered to execute this report as required by Chaptar 608, Florida Statuges.

SIGNATURE: [\ dy e~ £ . 3 )7 /VQ.S

SIGNATURE AND TYPED OR PRINTED NfUE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE f Dats | Daytima Phone #

/




