FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31,2002 8:00 am

DOCUMENT # 101000013008 Secretary of State
A il ame
01-31-2002 90026 017 ****50.00
SAMURAI TRADING, LLC
Principal Place of Business | Mailing Address
5260 SOUTH LANDINGS DR. 5260 SOUTH LANDINGS DR. T
ARIEL #1208 ARIEL #1708
FORT MYERS FL 33919 FORT MYERS FL 33919
i L NSRRI
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number . Applied For
LN es=/15817 &/ Not Applicable
Zip Cauntry - Zip Country 5. Certificate of Status Desired | gai ggqt’:?:c"m"a'
6. Name and Address of Current Registered Agent s e en o emmee: e 7. Name and Address of New Reglstered Agent
A . . Name ,*fefl-fufﬁe.s Sk
STRAUSS’ JEHOME M Street Address (P O ox Num arf s Not AcGey table)
5129 CASTELLO DRIVE n6s
SUITE 1 r )eL / ‘7o
NAPLES FL 34103 o ’4 8 5
Y FY aders FL | *® f?/?

7
8. The above %ptlty submlts this statem t jor thezs;os f changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE GEO E A/ veh€Ss Sr / LV/" 2
Signature, ty'pecful printec name of reg\s:arﬂ agent and title i applicable {NOTE: Ragistersd Agent signaturs required when reinstating) " DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1 2002

a. MANAGING MEMBERS /MANAGERS : 10. ADDITIONS S CHANGES _
TITLE O Delete TITLE . Ge LEFAL FAFrTAZF O crange  [EAddiion | S
NAME NAME e £F /ff/e 5 Sk &
STREET ADDRESS STREET ADDRESS 5’9_&,57 S Laddiué D g
CITY-ST-2p avsizp | FE uude 15 Fh 33919 if
TITLE O Dpelete TITLE 7 [l chenge [ Addition %
NAME NAME

STREET ADORESS STREET ADORESS

CITY-5T-2P CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition

NAME I - - NAME .. | o } e e = e

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2P

TITLE {1 Delete TME [ Ghangs [ Addition
NAME NAME ‘

STREET ABDRESS STAEET ADDRESS

CITY-ST-2P CITy-ST-2P

TITLE O Delete TITLE [ change  [O] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTy:sT-ze CITy-sT-21P _

me O Delete T Clchange [T Addition
NAME . ' NAME - . : .

STREET ADCRESS STREET ADORESS

CITY-5T- 2P o Lot CITY-ST-21P

11. | hereby cerify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgceiver or trustee empowered to execute this repert as required by Chapter 808, Florida Statutes.

LIRE. r
SIGNATURE: PR TR ZNED YVofor P41 482 of30

SIGNATYRE"AND TYPED OR Pmyﬁn NAME OF SIGNING ummﬁé MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytite Phone &

>,




