2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # [ 99000007850 AN

1. Entity Name .

SAMURAI KID AND COMPANY, LLC _
FILED

Principa! Place of Business Mailing Address ) 01 APR I 6 M»j 3: ' 6

P.O. BOX 811474 P.O. BOX 811474 g}__nﬁp___‘_ "

BOCA RATON FL 33481 BOCA RATON FL 33481 B ,_L,;-.“{-T-‘j. "‘éh- f’ UF :}Tﬁ TF
ﬁf" S alaket o (O S

LIy

. [AL!
3. Mailing Address |||II||” |

2. Principal Place of Business
3061 Au) 47TH TERRACE. | 30k] ALY <274 TENACE
Suite, F_\pt. #, etc. Suite,.ApL #, etc. DO NOT WRITE IN THIS SPACE
(it 134 Unit 134
City & State ) City & State 4. FEI Number Applied For
M[LLA%EAL_&&&AU&&{& La Kesl F / . 65-0944321 Not Applicabie
Zip Country S Zip Country * . . 5.00 Additional
223,23 P\mwaf‘ d 233/3 (L SA 5. Centificate of Status Desired a gee Haquireclltmna
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
‘ DOUGLAS‘“ROSANNE 8 - - - D - C T Street Add}ess {P.0. Box Nu;'n.ber is Not Acce'p-table) ) e
417 COUNTRYWOOD CIRCLE
LAKE MARY FL 32746
City FL Zip Code

wsubmits this statement for the/purpose of changing its registered office or registerad agent, or both, in the State of Florida.

8. The above ns

SIGNATURE
{NOTE: Registered Agant signature required when reinstating) GATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/ MEMBERS | § ADDITIONS/ CHANGES

e MGR O petete e MmeR e Change [ Addition

NaME DOUGLAS, ROSANNE B NAME Pouslas, Rosanme B. »

STREET ADORESS | 447 COUNTRYWOOD CIRCLE STREETADDRESS | 3001 Al 4ITH TeiTaLe, unvt 1349

GTY-ST-7P | LAKE MARY FL 32746 oSt andeadale | ale s, rl 33343

TITLE : ] Detete TITLE no- [ change . ] Addition

NAME NAME .
.1 gl ey ——

STREET ADDRESS STREET ADDRESS 100 I:!!E*!.ﬂ l';_'lj:”": -:-EII%I"}'UE.B u

CITY-5T-2IP CITY-ST-2IP 'l-‘ .r‘.f-li-!- (e e

TITLE O Oelete TITLE o [J Change “Addifion

NAME NAME .

STREET ADDRESS STREET ADDAESS

CITY-5T-ZP. - - - . e vtz | ime -

TIE ' [J Delete TME change  [) Addition

NAME ::j NAME

STREET ADORESS STREET ADDRESS

CITY-ST-27 CITY-ST-2IP

TIiLE [ telete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS |* _ STREET ADDRESS

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

mE [ Delete TILE ' CcChange [ Addition

NAME NAME

STREET ADDRESS ‘  STREET ADDRESS

CITY -5T-ZIF CITY-ST-2IP

1. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
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 o hwar or trustee empowered to exeguta this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPH WAGER, OR AUTHORIZED REPRESENTATIVE Daia Daytime Phone #

v Zreaimn

CR2E083 (11/00)



