FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

CR2E083 (9/01)

et _ J Secretary of State
SAMORAJCZYK REGULATORY CONSULTANTS L.L.C. 03-08-2002 0077 029 730,00
Principal Place of Business Mailing Address
5414 LEILANI 5414 LEILAN) TYVJ (g
ST. PETE BEACH FL 33706 ST. PETE BEACH FL 33706
LSute Apt.dete . .. . ... | Suesptgec . ..o o DONOT.WRITEINTHIS SPACE e o
City & State City & State 4. FEI Number NOT APPUC ABLE Applied For
Not Applicable
Zp Counry Zip Country 5. Certficate of Status Desired ~ [J  99-00 Additionat
Fea Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
SAMORAJCZYK, JOHN S
Streat Address (P.O. Box Numbar is Not Acceptable)
5414 LEILANI DRIVE
ST. PETE BEACH FL 33706
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, -
SIGNATURE
Signature, typsd or printed nama of registerad agent and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $50.00 . ] ) ) i
Make Check Payable to Department of State
Due By May 1, 2002
8 MANAGING MEMBERS/MANAGERS 0. ' ADDITIONS /CHANGES
TME MGRM O Delets TITLE Cichange [ Adtition
NAME SAMORAJCZYK, JOHN S NAME
sTREET annRess | 5414 LEILANI STREET ADDRESS
CITY-ST-2IP ST. PETE BEACH FL 33706 CITY-ST-71P
TITLE R [ Delete TITLE ] Change [ Addition
NAME ) . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE X [ Delete TITLE - [ Change ] Aadition
NAME il . . e N
STAEET ADDRESS | T 7 N e avoeess - - -
CITY-ST-2P |y CITY-ST-2IP
ME [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZiP CITY-ST-7P
e O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
11,71 hereby certify that the information supplied with this filing does not qualify for the exermption 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 lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
. e SANORAT O/ K
P 1in TOHO- S, YA
SIGNATURE: Cye” s HECUIRED Y2502 7372 267-8906
SIGNATURE MPEB OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




