2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M96000000170 cien
1. Entity Name _ QECRETARY § FSIatE
B.M. Il UMITED LIABILITY COMPANY [l\ﬂEIGH GF CORPLRATIONS
Q0 WAR 20 PHI2: 39
Principal Place of Business Mailing Address
BEG-DUNNAVERUE 866-DUNNRVENDE=
JACKSONYILLE FL 32218 IRCRSONVILLE-FL-32246-4509 ﬁ p
I IR A R
|3|3 6\‘*"&?&\ B‘VQL 5 Bt
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Oranse /A.-/é F/ 58-2229867 Nat Applicable
Zip Country Zip Country o ) 5.00 Additional
? 2 073 C—/a. " 8. Certificate of Status Desired O ?ee Requirec; lona
6. Name and Address &f Current Registered Agent 7. Name and Address of New Registered Agent

— r =

Name ™= -

GOSWAMI, JAGADISH P
866 DUNN AVENUE
JACKSONVILLE FL 32218

Street Address (P.O. Box Number is Not Acceptable}

. City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of reqistered agent and titie if applicabte. {NOTE: Ragrstared Agent signature required when reinstating) DATE
i :
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Siate

- i .

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

TITLE MGRM e, O Detats TTLE [ change  [] Additien

HAME GOSWAMI, JAGADISH P o NAME

saeev anorese | 866 DUNN AVENUE STREET ADDREES I = o I T Il -—l-‘-.::].

em-st-2¢ | JACKSONVILLE FL 32218 GirY-§1- 2P e R e T A [

e ] Deete e wgkg#Tl, [ (eahige - 1D alisinon

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-$T-21P . ] GITY- S1-TIP

TITLE o e =Ooee - -fme - - - - =~ - — - [Ochange - [] Addtion.

NAME fNAME

BTREET ADDRESS STREET ADDRESE

CITY-81-21F - CITY-$T-2IP

TITLE O peeta TITLE [ change  [] Aditicn

NAME . NAME

STREET ADDEESS [ STREET ADDRESS

Y- 8T- 2P CITY-ST-2IP

TETLE " O pekte Tine [ change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDREES

CITY-2T-21P CITY-87-2P

TITLE [ betets TITLE [ change [ Addition
4 NAHE NAME
| STREET ADDRESS ) STREET ADDRESS

CITY-§T- 2P CITY-3T-2IP

1. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Staiutes. | further certify that the information
indicated on this report is rue 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
limited liability company or thergceiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

AR ESTestev ﬁosM ami) 3700 (904D D76~ 1442

SIGNATUhﬁND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:

CR2E083 (9/99)



