) . v FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 07, 2002 8:00 am
DOCUMENT # 01000003062 - Secretary of State

1. Entity Name 01-24-2002 90354 039 ***150.00
SAMARA, LLC

Frincipal Place of Business Mailing Address

2008 SW 2ND AVE. 209 SW IND AVE. '7_
FT LAUDERDALE FL 360152523 FT LAUDERDALE FL 333152523 -

i q LR
9«\‘\’- 1)

2. Principal Place of Business 3. Mailing Address S‘ “"Hm I" Il H n “hl || |||l II
Suite, Apl. 4, elc. @ .:)g Suite, Apt. #, etc. % OO NOT WRITE IN THIS SPACE
ﬂ-o £y Y : Fi
. Applied
P(“’ v 4. FEl Number 3-13 ’qg" 3(.}“\‘_ pplied For

)
City & Stale )

City & State  o»
Not Applicable
T Zipm- = - peCounty . - | P e | GOy |5, Certificats ol Status Desired. (3.  $9-00 Additional
Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Addrass ot Now Reglstered Agent
e e e T e S o NN e e e e e e ST T e P et e | et o

JOSEPH’ JACK Sirest Address {P.C. Box Number is Not Acceptable)

2309 SW 2ND AVE.

FT LAUDERDALE FL 333152523

Cily FL l Zip Code
P i
8. The abdve named ef subr%tf:\jt for the purpase of changing its registered office or registered agent, or both, in the State of Florida. ' -
SIGNATURE - .
Signgiurs, typed or m-d mwy RQ8NT Ana Utie Hf appRcable. {MOTE: Registarod Agen sig 1equired when o) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
[} MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES .
TE prESWadT n O oelete TnE Qcrange [ Addition | S
NAME Ince JOs€T NAME g
STREET ADORESS . STREET ADORESS 2
- .
crv-seze | SAME &S AbOOC CTY-ST-2P ﬁ
TINE O petete Tme : Dchange  [Haddilon | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP - - - - _— - = CITY-ST-21F _ e
TITLE . [ Delete TME Jchange [ Acdition
NAME N L o o N
'-SI;R’EH |D07RES'57 - = —_ - e e e e S S T I S R S T S TREET ADDRESS™ — - - = = =
CiTY-ST-20P GITY-5T-21P
TLE O Delete TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 28 CITY-ST-2IP
TImE [ Delete TME O Change [ Addition
MAME NAME
STREET ADDAESS ] STREET ADDRESS
CATY-STp 2P . (Y- 5F-219
TME - O celete TITLE [IChange [ Addition
wame "L NAME
STREETAODRESS STREET ADDRESS
CmY-§T-29 ) CITY-ST-2P
11. | hereby cerlity that the information supplied with this filing does pol quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua and acturate ¢ my signature shalt have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the recer us| wered to execute this report as required by Chapter 60B, Florida Statules.
- TR)= I~S.2 Ay 5500
SIGNATURE- =NALGRE REQUIRED ~8.2¢ 54 53
BIGNATURE AND TYPED RINT!D_WW} MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Date Dayi.me Phone #




