" 2002 UNIFORM BUSINESS REPORT (UBR)

—
T 1 [ om ]
DOCUMENT # A31633 =0 N
1. Entity Name - ﬁ -
[ o i ) 2 .
SAMUELEAN ENTERPRISES, LTD. \f\ BEn = T
_ nZ =
g=< w -
— Mo m
Principal Place of Business Mailing Address - -1 § G
5010 BARROWE PLACE P.O. BOX 767 gt
TAMPA FL 33524 KANKAKEE IL 60801 22 3

. S IIIIIIIHIII!IIIHIIIIIUIIWHIIIWIIllllllllll\l\llllllllll

161 Batheclub Circle South
Suite, Apt. #, etc. Suite, Apt. #, etc. = Y&,‘M‘;ﬁ%fg?ﬁdg
City & State City & State 4. FEI Number -
North Redington Beach FL 59-3072151 Not Applicable
Zip . Country ’ ‘ Zip Country - N $8_75 Additional
33708 USA §. Certificate of Status Desired [} Fae Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e - T S — B S —Name.?r.—___.w— I T ST R . mi—
zzare s Satme .
AZZARELLI' SAMUEL J. Street Address (P.O. Box Number is Not Acceptable})
5010 BARROWE PLACE 161 Batheclub Ciycle South
TAMPA FL 33624
Cit Zip Cod
) Y North Pedington Beach F 33708

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, /

L
Sigraturs, typed or prln%%déﬁmﬁ; . "%/—%/Dm& ﬂ

9. Capital Contributions $5 (xn 000.00 10. Amount of Capital Centributions 1 MAKE CHECK FAYABLE: TG DEPT. OF STATE
as Shown on record. ' ' ‘ in FLORIDA to date. SEE'REVERSE:SIDEIFOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

SIGNATU

12, GENERAL PARTNER INFORMATION KB ADDRESS CHANGES ONLY
DOCUMENT # STREEY ADDRESS
e AZZARELL, SAMUEL J. 161 Bathclub Circle South
smee 4bosess | 5010 BARROWE PLACE CITY-5T-2P
orv-st-zp | TAMPA FL 33624 North Redington Beach, FL 33708
OOCUMENT # STREET ADDRESS
L JEANT. 161 Bathclub Circle South
streeT anoress | 5010 BARROWE PLAGE CITY-ST-2IP
orv-sr-ze | TAMPA FL 23694 North Redington Beach, FL 33708
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T-2IP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2P
GITY-ST-2R -
BOCUMENT re ' STREET ADDRESS
NAME
sTReeT AnDAESS

CITY-ST-2IP o
CITY-ST-2IP
DOCUMENT # ) = STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
GTY-57-71P -

14. | 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 General Partner of the limited partnership or
the receiver or {rustee empowered tc execute this report as required by Chapter 620, Florida Statutes

SIGNATLlFIE: ;ﬁwaf ﬂm ca bl . v e, /; /09-

NGNATURE AND wpﬂ:‘tm PRlN'PEWHOF SIGHING GENERAL PARTNER [ / Date Daytime Phana i

OYATARA (RRa




