i o
2003 LIMITED LIABILITY COMPANY ZIF%(];:?,DS- 00 g
UNIFORM BUSINESS REPORT (UBR) ng A o tam
1. Entity Name 02-21-2003 90017 004 ****50.00
BREZINA & REITNECHT, L.L.C.
Principal Place of Business Mailing Address
1228 MOONMIST CIR 1228 MOONMIST CIR
UNIT G-7 UNIT G-7
SARASQOTA FL 34242 SARASQOTA FL 34242
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65.1001561 Applied For
Not Applicable
- C -
Zip ountry Zp Courry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALEXNADER, PETER
7139 31ST AVENUE SOUTH Street Address (F.0. Box Number is Not Acceptable)
SAINT PETERSBURG FL 33707
City FL Zip Code
8. Tha 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 or printed name of registared agent and title if applicable, (NOTE: Registersd Agent signaiure required when reinstating) DATE
FILE NOW!! FEE IS $50.00 ;
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES -
TITLE MGRM (1 Delete TME HGR. [ Chenge  EAddition S
NAME BREZINA, MILOSLAV NAME Neskovs £, YAQEL 2
STREET ADDRESS | NA ZAHONECH 71, 141 00 PRAHA STREETADORESS | Y DL TO UG- 2:24 11 P 16800 PRACUE & Q
ar-sv2p | CZECH REPUBLIC omsrzp | e2ECH REPH Blre i
TITLE [ pelate TITLE [ Change [ Addition E:)
A NwE L _ — - e [ _NAME - T S - .
STREET ADGRESS - - I N Treiaooress | ™ " - - ~ el =] -
CITY-ST-ZiP CITY-S7-2IP
TITLE ] Delete g [JcChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete THLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE [T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS |* STREET ADDRESS
CITY-ST-2IP 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 acdurate and that my signature shall have the same legal effect as if made under oath; that | arm a managing member or manager of the
limited liability cempany or the receiven or tdstee empowered to execute this report as required by Chapter 608, Florida Statutes.
™o "‘“’: - $
SIGNATURE: __ SIONALVRY: REQUIRED 01-15-03  Q49- 945035,
SIGNATURE AND TYPED oyﬁnyﬂn NAME OF smmm:] MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




