2001 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT#  L00000005821 | FILED
SAMORAJCZYK REGULATORY CONSULTANTS L.LC. . ol H AR 2 | PHI2: L5
Principal Place of Business : Mailing Address ' T;;E: E E%E\ASFS‘TEEO FFES..B%];E: A
5414 LEILANI 5414 LEILAN B
ST. PETE BEACH FL 33706 ST. PETE BEACH FL 33706
S — KRR NEIATOR AR
Suite, Apt, #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Counlry. 8. Centificate of Status Desired m ?gggq lﬁs:;“"”a'
6. Name and Address of Current Registered Agent S 7. Hame and Address of New Reglstered Agent
Name TEHA) S SAMORATCZY K

NEI'SON' Street Address (P.O. Box Number is Not Acceptable)
S4iy LEILAL] DLIVE
VST, PETE BEACH FL | $5%5¢

TAMPA FL 33609

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.

e — 3/)8/ 2
SIGNATURE 9—»/@. 7 2 & 200(
Sigrfajire, typad or printed name forad agent and titte if applicable. (NOTE: Regiedd Agent signature required when reinstating) . DATE

FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TILE MGRM [ Delete TILE I change [ Addition
NAME SAMORAJCZYK, JOHN S NAME
STREET ADDRESS | 5414 LEILANI STREET ADDRESS
CITY-ST-2IP ST. PETE BEACH FL 33706 CITY-ST-2P R e T T B T [ = il = —
TME ' O Delete me 7 == -’-T]E':J'E'B?BT--D ] i i@&mmﬁ] Addition
NAVE NAME ‘ R0, () sessbl, 00
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P § omv-sr-ze )

CTME e |- e e e ST lpgge - fmEr T S -t Oonaige [ Addiidn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP : CITY-§T-20F
THLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-21P )
TTLE ) [ Detete ' TITLE I Changs [ Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-211
TITLE\‘_‘. O telete TITLE [ change [ Acdition
NAME, NAME
STREERADDRESS STREET ADDRESS
CITY-$1-2P 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or {rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ST RQUHLTD 3(18l200 727 367- %906

SIGNATURE AND iPED OR PRINTED NAME GF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytirme Phone #

Y 228100

CR2E083 (11/00)



