‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Mar 04, 2003 8:00 am

DOCUMENT # |.00000003466 Secretary of State
1. Entity Name 03-04-2003 90158 035 ****50.00
NORTHEAST PLAZA, LLC
Principal Piace of Business Mailing Address
101 40TH AVENUE NORTH PO BOX 7428
ST.PETERSBURG FL 33703 SEMINOLE FL 33776
e S ROt
Suite, Apt. #, etc. Suite, Apt. #, etc. MHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  (0§-1577498 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ,?5'00 Additional
. Fes Required
6. Name and Address of Current Registered Agent e o _ 7. Name and Address of New Registered Agent
Name
BARCLAY, ROBERT D
3839 4THST N Street Address (P.O. Box Number is Not Acceptable)
ST.PETERSBURG FL 33703
City FL Zip Code

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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed nare ¢f registered agent and title #f applicable. (NOTE: Registered Agent signallia taquired when reinstating) DATE
41 FILE NOW!!! FEE IS $50.00
Meake Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Detete TILE (Jchange [ Addition
NAME LUDWISZEWSKI, PETER HAME
strReer aooress | 101 40TH AVENUE NORTH STREET AODRESS
orv-s1-2p | $T.PETERSBURG FL 33703 ciTY-St-2P
TLE MGRM 01 Delete e Hchange [ agdition
NAME KOZAROV, PLAMEN NAME o
sweer aooress | 1999 TANGLEWOOD DRIVE N.E. sThET ADOREss | VOY 4T AN IT NOtTy
Ciy-sT-2P ST.PETERSBURG FL 33702 O-STIP ST PETElSBAlg A DAna
TITLE : [ Deigte TITLE [ Change  [] Addition
NAME - ’ T T e T NAME  © " FEe T s C -
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-57-7IP
TITLE O Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-$1-2IP . CITY -5T-2IP
TITE {1 Detete TITLE Tl cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE ’ O peiete TITLE O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | .
CITY-ST-ZIP e 4 ‘ CITY-S7- 213

ca: priorstated-in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
psame Iegal effect as if made under oath; that | am a managing member or manager of the
igfeport as required by Chapter 608, Florida Statutes.

SIGNATURE: /- /7”(23' TL1-823-48232

SIGNATURE ANDATPED OR PRIFITED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

11. | hereby certify that the information upphed A

indicated on this report is true ang AT
limited liability compa

oosnsse R

CR2E0B3 (10/02)




