FILED
2003 LIMITED LIABILITY COMPANY Jul 22. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT # | 01000013008 Secretary of State
1. Entity Nams 07-22-2003 90038 005 ****55 00
SAMURAI TRADING, LLC
Principal Place of Business Mailing Address
'| 5260 SOUTH LANDINGS DR. 5260 SOUTH LANDINGS DR.
ARIEL #1708 ARIEL #1708 . : 90145437
FORT MYERS FL 339t9 FORT MYERS EL 33919
S s 1A LA
Suita, Apt. #, etc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §5-1158161 Applied For
Nat Applicable
Zp Country Zp Country 5. Certificate of Status Des"ed B/ '?958 gg]ﬁ?:gﬁonal
G ] iNlame and Address of Current Ragisier;d Agent - . - ‘ 7. Namne and Address of Naw Registered Agent
Name
GEORGE, HUGHES E
5260 S LANDINGS DR Street Address (P.O. Box Number is Not Acceptable)
ARIEL 1708
FORT MYERS FL 33919
City FL Zip Cede

8. The above named entity submits this staternent 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, typad of printed name of registarad agent and tite if applicabis. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
" Make Check Payable to Florida Department of State
Due By September 24, 2003
9. ’ MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TLE P [ Delete TMLE O3 Change [ Addition
NAME HUGHES, GEQORGE SR NAME
STREET ADBRESS | 5260 S LANDICE DR STREET ADDRESS
CITY-ST-Z1P FORT MYERS FL 33919 CITY-ST-2IP
TLE [ Celete TITLE [ change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-21P
TIE . . e msmme e =[] Delte = [ TTLE= ~ e |~ - - e - [Jchange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TILE 7 Delete TITLE [JChange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE - [ change [ Adgition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-ZIP . oy-sr-zp

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further 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 mermber or manager of the
limited liability company or the rgeeiver ar trustee empowered to execuld this report asgequired by Chapter 608, Florida Stalutes

SIGNATURE: 7/ 7/ J / $22 by oozl

SIGNATURE AND TYPED OR PHINMNAME OF SIGNING MANAGING HEMBEF}ANM]ER OR AUTHORIZED REPRESENTATIVE Daytime Phone #

[C T v

CR2EQB3 (4/03)



