2003 LIMITED LIABILITY COMPANY May 0;: I%‘(E)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

| Secretary of State
DOCUMENT #
1. Entity Name L01 0000051 51 05-02-2003 90579 022 ****50.00
NORTHEAST HOUSING, LLGC
Principal Place of Busingss Mailing Address
101 40TH AVENUE NORTH 101 40TH AVENUE NORTH
§T. PETERSBURG FI. 33703 ST. PETERSBURG FL. 33703
F S IERAR R AR ER RO
6/4i meavy Condt E1Y1 Mecrs Coavt ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City & State - City & State 4, FEI Number 63538 Applied For
Cleavwdes ; Vo = Cleav M & <~ 06-1 8 Not Applicable
;F‘)? 7 /0 Country Zipy ‘? 750 Country 5. Certificate of Status Desired O gese'ggq'ﬁ:ﬂ“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - : Name - .
LUDWISZEWSKI, PETER Robed O Leoveley
101 40TH AVENUE NORTH Street Address (PO. Box Number is Not Acceptable)
ST. PETERSBURG FL 33703
. 7839 YE S A Sulte S0
Y 5. Peteccdny FL [ %% »

8. The above named entity submits this statement for the purpese 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.
(}\ johacf B, RQaveley o 20/ 22

SIGNATURE :
Sigﬂntureﬁ?or printed nama of registerad agant and titls if applicable. (NOTE: Registered Agem signatura required whan reinstating) DATE
14 FILE NOW!! FEE IS $50.00
Make Chack Pa s artment of State
C pue By May 1, 2003 4,“‘*
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
= MGR M velete TIME [ Change [ Addition
- NAME LUDWISZEWSKI, PETER NAME
sTREET ADORESS | 101 40TH AVENUE NORTH STREET ADDRESS
* CiTY-57-2IP ST. PETERSBURG FL 33703 Ciry-st-2Pp
me MGR O pelete me Clchangs [ Addition
NAME KOZAROV, PLAMEN NAME .
STREET ADDRESS | % 9400 4TH STREET NORTH, SUITE 116 STREET ADDRESS
ore-si2p | ST, PETERSBURG FL 33702 _ GY-sT-2p
_TIME R o o o _Opeete- — . § mme - « — « ——— [].Change - - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP . CITY-ST-ZiP
e 1 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2P
TIMLE [ Detete TITLE [ change [ Addition
NAME : NAME
STREET ADURESS STREET ADDRESS
CIrY-ST-ZIP CITY-ST-2IP
TILE 3 petete TME [ change [ 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 t19.07{3)i). Florida Statutes. | further certify that the information
indicated an this report is true and accurate and thatmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compapy-orihe receiver or trusiae enfipowered to execute jhis-report as required by Chapter 608, Florida Statutes.

oy £ e £t
e RECRIER G Ko ravey esaps H/20 /03  (527)yog~59719

SIGNATURE AND TYPES PEINFEL) ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE L Data Daytima Phone #

:

CR2E083 (10/02)



