2001 UNIFORM BUSINESS REPORT (UBR)

FILED

B \
DOCUMENT #  M9400000005' 0/ Man
1. Entity Name l MAR ~! AM 8: 3
B.M. OF ILLINOIS LIMITED LIABILITY COMPANY SECRET , L
CCRETARY oF
Talt pia MF STAT
ALLARASSEE, Fl i
Principal Place of Business Mailing Address
5406 TIMUGLUANA ROAD 5406 TIMUQUANA ROAD
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
N S— R
Suite, Apt. #, etc. : Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 36-3940044 Not Applicable
Zip Country Zip Country 7 5. Certificate of Status Desired O ?esegeoq ::S:Eitional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GOSWAMI’ JAGADISH P Strest Address (P.O. Box Number is Not Acceptable)
5406 TIMUQUANA ROAD
JACKSONVILLE FL 32210
City o . FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registarad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE {5 $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
TITLE MGR - O Detete e : [Jchange [ Addition
NAME GOSWAM, JAGADISH P NAME
sTReeT ADDRESs | 5406 TIMUQUANA ROAD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32210 CITY-S7-ZIP
TITLE [ Delete TE {JcChange [ Addition
NAME s iNAME ro :
STREET AGDRESS ™=~} S7REET ADDRESS
CiTY-5T-2IP - g CTY-STAP SIS 1 T e s — o
e O eete e 0303701 -1 [D BBy 2Axion
NAME NAME eSO 00 kS0, 00
STREET ADORESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2P
TITLE [ Delate TIMLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ detets TITLE ) 3 charge  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STyZP : § omv-stzp
TILE T : "w B TITLE [ Change _[J Addition
NAME : B 7TV A | - T T ’
STREET ADDRESS - S STREET ADDRESS -
CITY-$T-2P CITY-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 my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or tr \empowered to execu is report as required by Chapter 608, Florida Statutes.

SIGNATURE: \é&‘ﬁ& ' -'mm&Qﬁ@;}\‘:jﬁlif‘?fifﬁ' 02-D72 - O A0KIN-XASE

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 (11/00)




