FILED :

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am
DOCUMENT # M98000001405 Secretary of State

1. Entity Name

LONG AGH'BUS'NESS LLC 03-25-2002 90167 048 ****50.00
’
Principal Place of Business Mailing Address
111 FAIRVIEW STREET 111 FAIRVIEW STREET nna "
TARBORO NG 27886 TARBORQ NG 278865 BG ﬂ 49553
s v s U A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEl Number 56-2108513 Applied For
Not Applicable

Zi i t iti
P Country Zip Country 5. Certficate of Status Desred ~ [] 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ’ 1 Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET :
TALLAHASSEE FL 32301-2525

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 ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signatura required when reinstating} DATE

FILE NOW!!! FEE 15 $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
MLE VP O Delets TILE O change [ Acdition | 5
NAME BODANE, ANDREW NAME i
sTReeTADDRESS | 111 FAIRVIEW STREET STREET ACDRESS g
CITY-ST-iP TARBORO NC 27886 CITy-ST-21P o
TITLE SV 1 Detete MLE {7 Change [T Addition 5
NAME COBB, ALTON H JR ‘ NAME
sTREETADDRESS | 111 FAIRVIEW STREET STREET ADDRESS
CITY-ST-2IP TARBORO NC 27886 CITY-ST-2IP
TILE MGR - [J Delete.. MLE i CJchange  [J Addidion
NAME AGARWAL, SUDHIR ‘ NAME
STREETADDRESS | 599 LEXINGTON AVENUE STREET ADDRESS
CIY-ST-2P NEW YORK NY 10022 CITY-ST-2P
TILE MGR O3 Delete TITLE {3 Change  [] Addition
NAME NANDA, RAJAN NAME
STREETADDRESS | 1515 MATHURA RD., FARIDIBAD STREET ACDRESS
CITY-$7-21P 121 003 INDIA CITY-ST-21P
TITLE MGR [ Delete TMLE [ Change [ Addition
NAME CHOPRA, RAKESH NAME
sTReeT ADDRESS | 1515 MATHURA RD., FARIDIBAD STREET ADDRESS
CITY-ST-21P 121 003 INDIA CITY-ST-21P
TILE [ Delete LE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Y- 5T-21P CITY-ST-ZP

11. | hereby certify that the information supplisd with this filing does not gualify 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
limited liability company or the recgiver or trustee empafered Lo execute this report as requirec by Chapter 608, Florida Statutes.

SIGNATURE: Y SRS R N stoR 1%, @?FJHRE[@ Z/?'C« /C’L- 252 8l3-v/s/

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Caytime Phone #




