FILED

LIMITED LIABILITY COMPANY , May 21, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT# PavooooT\Ue /|

05-21-2002 90882 025 ***150.00
1. Entity Name

szku TNC.

DO NOT WRITE IN THIS SPACE.

2. Principal Place of Business 1 3. Mailing Address .
3530 L teel) o1 T ﬁfmd : .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat ‘ City & State 4. FE| Number Applied For
§+' b J%& bl&‘/\ﬁ\ v r;L b ﬁ b ® CATY. P’L i S? -3 l.r[: ¢, gL')_S _ Not Applicable
Eg% '7 0 S“ PCountry w .-Zg’%s 2 S’ Country 5. Certificate of Status Desired d ?i.ggqaf‘;tional

7. Name and Address of Current Registered Agant

i o k. Name . - - o

DO NOT WRITE . Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

};‘ . City FL Zip Code

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

) 4la~]o 2

SIGNATURE J
Signaturé\typedﬁ printed name of registerad agent and title if applicable. I DATE

. FEE IS $50.00
Make Check Payable to Depariment of State

(4

DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS i
e g0 KpsulL P aATEL TIHE
NAME Y ‘_d. NAME
STREET ADDRESS Aol Z- T ot _ STREET ADDRESS
CITY-ST-2P DAHE cTY. FL. B3E52S | orrsize
TiTE TIILE
NAME NAME
STREET ADDRESS " STREET ADDRESS
GITY-ST-7IP I CTY-ST-7P
TILE TNLE
NAME . ' NAME _
STREET ADDRESS . e o e STREET ADDBESS ;. e gy ‘ - P " S
CITY-ST-21P CTY-ST-2IP DO IQOT UURI I E ‘
TE TITLE '
e e IN THIS SPACE
STREET ADDRESS | - : . STREET ADDRESS | ©
CITY-$T-7IP ] CIY-ST-21P
TMLE e
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CTY-SF-2p
TITLE CfmE
NAME RAME
STREET ADDRESS : STREET ADDRESS
GITY-ST-7IP CITY-ST-2tP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secuon 119 07(3)i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my sigraiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liahility company or the receiver or trusteg empowered to execute this report as required by Chapter 608, Florida-Statutes.

SIGNATURE: 2 : ‘{/?—‘f/ o 2— C3$a)°sle SEve

e . - D &

CR2EQB3B (12/01)




