|
2001 UNIFORM BUSINESS REPCRT (UBR) i FILED
. . .
DOCUMENT. # = M96000000170 oy
1. Entity Name ' ! J1APR26 PH L: 19
B.M. Il LIMITED LIABILITY COMPANY op -
SECRETARY OF STATE
A o~ e
: TALLAHASSEE, FLCRIDA
i
Principal Place of Business Mailing Address 1
1313 BLANDING BLVD. 1313 BLANDING BLVD. '
ORANGE PARK FL 32073 ORANGE PARK FL 32073 E .
I
2. Princigal Place of Business 3. Mailing Address | . -
, |
- ™ | MdJH
Suite, Apt. #, etc, Suite, Apt. #, efc. j DO NOT WRITE IN THIS SPACE
i City & Stat . F Applied Fo
City & State o ity ate 4 leI Number 58'2229867 ‘ pplie : r
\ i Not Applicable
T i + i ' ] .
Zip Country zip oo ) | Country --8. -Cartificate of Status Desired - [} $5'0° A.dd'"o“m
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nama ‘
GOSWAMI, JAGADISH P TS B? Nb =
treet ress (P.O. Box Numbaer is Not Acceplable
866 DUNN AVENUE E
JACKSONVILLE FL 32218 |
!
City l ’ 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 : ' ‘ : ! .
Signature, typed or printed name of registered agent and tite if applcabia. {NOTE Registered Agent signatura required when reinsiating) DATE
| i
FILE NI n]w5u FEE I! $50.00 1
Make Check P% iab’zle to Depﬂrtment of State
{
- Fil 1
9, MANAGING MEMBERS /MEMBERS 10. i ADDITIONS /CHANGES
T MGRM [ Dalete TITLE ; O change [ Addition
HAME GOSWAMI, JAGADISH P NAME '
streeT anoress | 866 DUNN AVENUE STREET ADDRESS !
orv-st-zp | JACKSONVILLE FL 32218 CITY-ST-2IP | :
TITLE ) Cd Delete - TITLE - i . O change  [J Addition
NAME RAME - e I ) o P—
Prs| | howes| 1 SODODAZ1SGOS 4
CITY-5T-2P CITY-ST-2IP - [ o : o -
Y 'PM*E'BT 'BB **m"'m-"g Bg —
ME O Delste THTLE S P - . [l Change ~  [1 Addition
NAME NAME !
STREET ADDRESS STREET ADDAESS *'
CITY-ST-2P CITY-ST-2IP
TE O Delete TILE E [JChange  [] Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-S1-2IP ; .
TITLE . 2 Delete TE ! [ Change [ Addition
& ame HAME |
STREET ADDRESS STREET ADDRESS ;
Lrv-st-7p : CITY-ST-2IP i
“TmE [ petete TMLE : [JChange [ Additian
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZP CITY-ST-2IP |
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1"19A07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have i1e same legal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the recelver or trustee empowered to execute this rgport as required by Chapter 608; Florida Statutes. .
o O S | 27 -
'SIGNATURE: _. @*}QM‘M'M A G ! .L\-- &~ , O AhLy. b 7444
SIGNATURF NAME OF SWNAGING MEMBEHR, MANAGER, OR AUTHORIZED HEPRFSENTAWE: Date Daytima Phona ¥

4y 6461000

CR2E083 (11/00)



