FILED

|
..2002 UNIFORM BUSINESS HEPO_RT (UBR) Secretary of State

05-22-2002 90210 026 **#**50.00

DOCUMENT # L01000005151

1. Entity Name

NORTHEAST HOUSING, LG~ _/

Jun 19, 2002 8:00 am

Principal Place of Business Mailing Address
101 40TH AVENUE NORTH 101 40TH AVENUE NORTH
ST. PETERSBURG FL 33703 : $T. PETERSBURG FL 3370 ) 94‘)28
. . - ! [
S A
Suite, Apt. #, elc. Sufte, Apt. #, otc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number I lAppﬁed For )
Ola o 353&8 Not Applicable
B A | Ceory Zp Country 5. Cartficato of Status Desired [ fz-ggw‘}ﬂﬂmﬂ'
8. Name and Addrosa of Current Regiatered Agani i 7. Nome and Address of New Fagiatred Agont
-F pe— T T ——— ErT— — —— =
LUDWISZEWSK!, PETER -
101 40TH AVENUE NORTH Strest Address {P.0. Box Number ig Not Accaptabie)

ST. PETERSBURG FL 33703

Ciy - FL lZip Code

8. The abeve named entity submits this statement for the PUIpose of changing its registared office or registered agent, or both, in the State ol Florida,

SIGNATURE

limited liablity company or the jacaiver ‘e ‘&d to exscute this report as required by Chapter 808, Florida Statutes.

Gl Pl

yped of pranac name of rogisterad agent and tite if applicabiy, (NOTE: mmwwvammmmmm) DATE
FILE NOWN! FEE IS $50.00 )
Make Check Payable to Department of State
Due By May 1, 2002
3. MANAGING MEMBERS /MANAGERS - 10, ADDITIONS/ CHANGES
HiE MGR O Detets me Dtengs  additon | 5
NAME LUDWISZEWSKI, PETER NAME e
Steeev ApoREss | 101 40TH AVENUE NORTH STREET ADDRESS ] g
om-st2» | ST. PETERSBURG FL 33703 oTy-st.zp §
e MGR O oot ™me OChenge [T Asdlion | &5
NAME KOZAROV, PLAMEN NAME
STRECTADDRESS | % 9400 4TH STREET NORTH, SUITE 118 STREET ADDRESS
arestze | ST. PETERSBURG FL 33702 om-st-2e
Tme 3 Delena e i T DOtunge  Dladgon |
NAME - e . NAME — - _
STREET ADDRESS STREEY ADDRESS i
CITY-5T1-2F CITY-ST-2iP
TLE O ooiga TILE DIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
omY-St-zp CITY-$1-2p
e O pelete TINE [J Change ] Addition
NAME NAME
STREET ADOKESS STREET ADDAESS
CITY-$T-ZP oITY-St-7p
Tme O Delete Lyl Cchnge [T Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2IP CITY-ST-71
1" hereby certig that the information supplied with this fi g does not qualify for the examption stated in Section 119.07(3)i), Florida Statutss. 1 further certify that the information
indicatéd on this report Is trug and ace e and thatmy signature shall have the sama legal effoct as if made under oath: that | am a managing member or manager of the

SIGNATURE: siGHeztsle ém@gggm

SNATURE 7 TYPED m’éﬂ!u%mﬁﬂﬁm MEMBER,
I —— .

mw




