2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name . ‘ F g : N
SZYMTEK ENTEPRISES, L.L.C. . - L E @
. - i:" C Ol R
01 JAN29 gy
Principal Place ‘of Business Maiiing Address l ' 5
3010 WINDSOR CIRCLE 3010 WINDSOR CIRCLE J,S_EE‘RE IARY OF STATE
BOCA RATON FL 33434 BOCA RATON FL 33434 TALLAHASSEE, FLORIBA
2, -Principal Piace of Business 3. Mailing Address ’ ul’"“ |“ ||]|.' Ilm I|"| II]" Il”l "m |lm |I"l ‘Il" ‘“M ﬂll III’
Suite, Apt. #, etc. . N Suite, Apt. #, etc. - DQ NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 06-1465559 Nat Applicabte
Zip Country Zip Country 5. Cerificate of Status Desired d $5.00 A.dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
’ B Name ’ T ) - -
SZYMS’ WALTER Street Address (P.0. Box Number is Not Acceptable)
3010 WINDSOR CIRCLE
BOCA RATON FL 33434
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requir_ed when reinstating) DATE
i
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Department of State !
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS JCHANGES P
TILE ) O celet TITLE mjpé\fr ' [ Change Mddinon
NAME : ‘ ' NAME WALTEE, %’5
STREET ADDHESS STREET ADDRESS F010 IWINDSoL CiceeE
OITY-S3-2IP CITY-ST-2IP Bock 9700, FL Y3 "4
TNE ] Delete TITLE R [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP § caY-sT-2P
e - - - T - e e “Tpelgg=— ~ - TE - - - B N, i mer - s> - [0 Change =[] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-71P . GITY-S7-2IP
TITLE ' ) Delete TITLE [ Change [ Addition
NAME NAME T T T
e IN ] ey W [ -
STREET ADDRESS o, | seer poness |- O 1_7!}3_571."5 ’f: L1 s - b
CITY-ST-2P " { cr-srap _ - by :'U’_ ‘_—EI (1 I:""H-I‘"-Ul_i.:.'_
e O Detete TMLE - T Chtinge - fion
NAME ~ T . o e NAME :
STREET AQURESS . - STREET ADDAESS
CITY-ST-ZiP _ : . o ' ony-sr-zr Tk ] i
TME ;‘"‘. ' O Deigte TITLE ] Olctange [ Addiion
NAME NAME ‘ . ;
STREET ADDRESS . STREET ADDRESS i )
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(4). Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or the receiver g ea empowered to executs this report as required by Chapter 808, Fiorida Statutes.

s057vms J-17-0] L/\stﬁ) 981-831¢

aytima Phone #

SIGNATURE: <

SIGNATURE AND TYPED OH

- oww

CR2E0B3 (11/00)



