2000 UNIFORM BUSINESS REPORT (UBR)

ArrnuICey

FILED

ngNgnyENT# 99000007850

SAMURAI KID AND COMPANY, LLC

QO HAY -6 AM10: 39

£TARY OF STATE
TEEE%.HASSEE. FLORIDA

Principal Place of Business

P.O. BOX 811474
BOCA RATON FL 33481

Mailing Address
PO, BOX 811474

BOCA RATON FL 33481-1474

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, ste. Suite, Apl. #, stc.

DO NOT WRITE 1N THIS SPACE

O

-City & State -— - ceeme e i | City & State e . 4..FEINumber T, _|Applied For .
Not Applicable
Zip Country zp Couniry 5. Certificate of Status Desired O $5'00 ﬁ.«dditionaf
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- == e e, | Name ez .

DOUGLAS, ROSANNE B
417 COUNTRYWOOD CIRCLE
LAKE MARY FL 32746

Street Address {P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submits this statement for the pi

SIGNATURE

ve of changing its registered cffice or registered agent, or both, in the State of Flarida.

' 9’//{7470

(NOTE: Registered Agent signature raquired when reinstating)

DAT!

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

~ CR2I:083 /M8

y

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TmE /;}7?915’ : 2 / (] petets TITLE ! [(Jchangs [ Addition
HAME csanne & Poiglds - NAME
et sooess | 477 (owntrya) o diele STHEET ADDRESE
ov-stmw (L ake Mard, F 32746 crIY-gT- 2P
p— 0 oo e SO00032 74 370y L
NAME BAVIE ~0k/02/00--01012--010

. STREET ADDRERS e e o oo+ e [ STREETADRRESE. . oo RS0 D0 eeeseSOo00 -
Y- 51- 1P CITY-5T- 1P :
TITLE (oo TmE [ Change [ ] AteTtion
mAME FT R e - L T <l RAME - B - o - ol e - - .
STREET ADDRESS STREET ACORESS
STY-37- 119 ciTy-31-
me [T pesete TMLE [ change [ Aadition
MAME NANE
STREET ADDRESS STREET AUDRESE
ony-g1-op CITY-ST-7P
e [ hesets TITLE [Jttangs [ Addition
NAME NAME
STREET ADDRERS STREEY ADDRIZS
ciry-3r-2ip CITY- §T- TP ,
WIE O patete e (7 Changs [ Additten
L1 NAME

&1_ Y STHEET ADDRESS
é\y-ﬂ-ﬂr oTY-11- TP ‘

1Y hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. I'further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | 2m a managing membear or manager of the
gcute this report as required by Chapter 608, Florida Statutes. '

limited liability company or the receiver or trustee empowered toa

SIGNATURE: \

Daytma Phona #




