- FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000016337 Secretary of tate

1. Entity Name

SAMERELUX, LLC
Principal Place of Business Mailing Address VVwwwww -
777 EAST ATLANTIC AVENUE. UNIT 105 T77 EAST ATLANTIC AVENUE. UNIT 105
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 R
Mo oo 3PY W5
Suile, Apt. #, dtc, Suite, Apt. # eto. [] CHECK HERE IF MAKING CHANGES

Tohl

0032250

(H
City & Sta City & State : 4. FEI Number Appliad For
5JJM (Z'QCAJQL EL/ b Qinﬁw A= l ~ Oq ‘Igo 3 3 Ncp)tpApplicable

Zip ;‘ 7”“" Zie C?Sr@c 5. Certificate of Status Desired 0 $5.00 Acditional”

3 3’~f %7) ‘% ’%‘{g '{ Fee Required
€. Name ard Address of Currarn Registered Agent 7. Nama and Address of New Registered Agent
Name
‘SPIEGEL & UTRERATPAT=" 1= ~~r e = o emes | . N
1840 SW 22ND ST. Sireet Address (P.O. Box Number is Not Acceptable) N .
4TH FLOOR
MIAMI FL 33145
City . | Zip Code
. N FL

8. The above named entity submits thig [=nen ot rhangmg its registered ol'hce or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent. %
v

SIGNATURE

Signature, typed or printed n.f‘

FILE NOW!!! FEE IS $50.00

. Make Check Payable to Florida Department of State
Due By May 1, 2003
9 MANAGING MEMBERS/ MANAGERS 10. ' ADDITIONS f CHANGES
TITLE MGR . Delete TImE [dchange ] Addition
NAME DENESS, STEVEN NAME . -
STREET ADORESS | 777 EAST ATLANTIC AVENUE, UNIT 105 STREET ADDRESS : -
CITy-ST-2IP DELRAY BEACH FL 33483 y CITY-S1-7P
TITLE MGR ﬁnelete TILE [] Change [ Addition
NAME SCHOTTENSTEIN, ROBERT NAME
sTReeT aooess | 777 EAST ATLANTIC AVENUE, UNIT 105 “ STREET ADDHESS
CITY-5T-2P DELRAY BEACH FL 33483 ~ CITY-ST-2IP
e MGR o Detete e D) Change [ Addition
HAME OHNECK, JM _ NAME
| smeeT aooness |- 777 EAST-ATLANTIC AVENUE, UNIT-105. . . -- STREET ADDRESS _
CTY-$T-2P DELRAY BEACH FL 33483 7 CITY-ST-7IP .
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CTY-ST-7P
TITLE ) Detete me T)Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CiTY-8T-2IP ) CITY-ST-ZIP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CHTY-ST-2P N CITY-5T-7IP

CR2E083 (10/02)

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver g e empowered 1o execute this report as required by Chapter 608, FEorida Statutes.

SIGNATURE: Sﬁ@ )

SIGNATURE AND TYPED OR PRINTED NA| E 0 il A . EM‘BER HANAGER OR AUTHORIED REPRESENTATIVE

Daytime Phone #




