0010721

2003 LIMITED LIABILITY COMPANY FILED .
UNIFORM BUSINESS REPORT (UBR) Sgp 10»t 2003 tSS(‘:Otam
DOCUMENT # G ST ecrerary o atc
1. Entity Narne L99000002371 09-10-2003 90038 011 ****50.00
SZULUK FAMILY [, L.C.
Principal Place of Business Mailing Address
41 LOST BEACH LANE 41 LOST BEACH LANE
VERO BEACH FL 32%3 VERO BEACH FL 3293
F S s e DR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §5-(1913743 Applied For
Not Applicable
¥ Country b Country 5. Certificate of Status Desired [ ?i-ggqﬁfé’;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
sl = Rz Tl - il L EE T eethermma 0 e e, i - N e , - _ o —— e . :
SZULUK, CHARLES W o S
41 LOST BEACH LANE :'iﬁf_ Street Address (P.O. Box Number is Not Acceptable)
VERO BEACHFL 32983 © -
City FL Zip Code

8. The above riamad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatjons of registered agent.

1

SIGNATURE &___:
R 5 Srgnalure typad or printed name ot registered agent and tile if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!i! FEE IS $50.00
& Make Check Payabie to Florida Department of State
; Due By September 24, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

e GR O Delete T Ol change [ Addition
HAME SZULUK, CHARLES W NAME

streeT anckess | 41 LOST BEACH LANE STREET ADDRESS

cry-s-2¢ | VERQ BEACH FL 32983 CIvy-§1-21P

TITLE O Dekete THLE [Jchangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2iP CITY-ST-2IP

TIMLE [ Delete TNLE ] Change [ Addition
NAME NAME
. STREET ADDRESS [ mommmm v oo = - - - ~ — ==~ s aoResst| - -

CITY-ST-2IP CITY-ST-21P

THLE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

GITY-ST-2IP ] CITY-5T-2P .

TINLE [ Delete TITLE [7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e ] Delete TITLE [ thanga ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-s1-2IF CITY-ST-21P

e

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am a managing member or manager of the

as required by Chapter 608, Florida Statutes.
SIGNATURE: ; L / KV/i03 77033743 7SJ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEHB‘Eﬁ MAN#R OR AUTHORIZED REPRESENTATIVE Daytime Phone #

11. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report is true and accyrate and that my signature shall have il sa
limited liability company ar the rec HPop

CR2E083 (4/03)




