- Saly
- f_.x.? o

. 2001 UNIFORM BUSINESS REPORT (UBR) o o ;
DOLUMENT # 00000002901 FILED
SUCCESS UNLIMITED, LLC. 01 MY | , M 9730
SECRETA R
Principal Place of Business Mailing Address _ TA LL AHA SSYEOF Eg’%{g{}
4836 14 STREET WEST 4835 14 STREET WEST \
BRADENTON FL 34207 BRADENTON FL 34207 .
SEE——— S (AR TR0
Suite, Apt. #, etc. Suite, Apt. #, etc. ml DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymb Applied For
: tﬁg-‘ O q ' OC)CO g Not Applicable
Zip Courtry Zip‘ Country 5. Certificate of Status Desired jL__l ?gggq ggedc;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistered Agent
Name I‘ }
e : oseph Houm mondl
RITTENHOUSE TASHA G Streat Address (P.O. Box Number is Not Acceptable)
1549 RINGLING BLVD., SUITE 602

SARASOTA FL 34236 HEDL JUth Sr .

* Brodento FL | 845 o7

8. The abave ngmeX entity submits this staterffent fof the purpos® of changing its registered office or registered agent, or both, in tha State of Florid:a.
iy,

Y26l o |

SIGNATURE *___y WA :
Sigpaturg ed name of registerad aqen[and title if applicabka. (NOTE: Registerad Agent signature raquired when reinstating) | DATE
'/ : FILE NOW!!! FEE IS $50.00 ;
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
‘ g

TITLE L Delete TITLE D change ™1 Adaition
NAME josc h Heomymen o NAME
STREET ADDRESS | g\ O 0} &) ﬁ'\ob% Linée. " || STREET ADDRESS
CITY-ST-ZIF Brog i L 3 \.] 10l CITY-ST-2IP ‘
TITLE - 1 Delete TITLE [ Change  [] Addition
NAME HAME !
STREET ADDRESS STHEET ADORESS 3 :
GITY-5T-2P : ' GITY-ST-2P |
me_ .| _ o _DOpetee ___fJme | __ i fﬁL—l _ Ocnge O O Adtition
RAME NAME EN0004 3iss s~
STREET ADDRESS STREET ADDRESS ' Db/ EIB:" 0t--01010--007
CITY-§T-2IP . CITY-ST-2P ***#*SDL 00 eSO, 00
T [T Delats TITLE ‘ [ Change [ Addition
NAME 7 NAME
STREET ADDRESS STRFET ADDRESS
GITY-ST-2IP GITY-ST-2P i
TITLE [ pelete TILE | {J Ghange ] Addition
NAME NAME )
STREET ADDRESS ‘ STREET ANIDRESS |
CITY-ST-7P CITY-5T-2P ‘
e 4 O Delete TME ‘ [0 change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ZIP

11. | hereby certify that the information supplied with this filing does nc.epmtiwior the exemption stated in Section 119.07{3)(i}, Florida Statutes. | 1urther certify that the information
indicated on this report is true and acgusgte and that my signature {halt have the'Samg legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiye

A aReNe UIBOW

E OF SIGHING MANAGING MEMBER, muuhf.g ©OR AUTHORIZED REPRESENTATIVE Date | Baytime Phone #

SIGNATURE; SIG

IGNATURE AND TYPED OR pmu-isn N




