2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # MO0O0OQ0000777

1. Entity Name i
SZYMTEK ENTERPRISES, LLl - ) < :
02FEB-5 PH I: 56
Principal Flace of Business T Mailing Address
3010 WINDSOR CIRGLE 010 WINDSOR GIRCLE
BOCA RATON FL 33434 BOCA RATON Ft 33434

e SR 0

Suile, Apt. ¥, etc. . . Suite, AplL. #, etc. NOT WRITE IN THIS SPACE
* Q- 2003 - Gossr1-04b a0

Chty & State City & State . 4. FEl Number 46555 Appiiad For
w-t 9 ot Applicable
Zp Cauntry Zp T couny - ' ~ 5 $5.00 Addidonal
_ 5. Certificate of Status Des.red D Fee Roquired
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Reglatered Agent
Nameg
STYMS, WALTER -
Street Addrass (P.0. Box Number is Not Acceplable)
3010 WINDSOR CIRCLE _ P
BOCA RATON FL 33434
City FL [ Zip Coxla

8. The above named sntity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida,

SHENATURE —
Siprahre, typed or printed neme of regisiored agani and tite # appiicatis. (NQTE: Rag Agent wgr 1equirec whan Q) . DATE

FILE NOW!I! FEE IS $50.00

Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
TmE P ] Delete TME O Change [ Addition | S
NAME SZYMS, WALTER N S
StwesT 0Ress | 3090 WINDSOR CIRCLE STREET ADDRESS g
Cy-51-2P BOCA RATON FL 33434 . LISt 2p §
TITLE [ petete e [ cChange [ Acdition | &
NAME . NAME :
STREEY ADDRESS , STREET ADDRESS
CIRY - 51-2P CITY-ST-2IP . o L
e . O peiete TE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CITY-S7- 0P CIFY-ST-2P
TINLE : O patete TITLE Ocmange [ Addition
MAKE NAME
STAEET ADDRESS ' STAEET ADDRESS
Y- 57-2P - N cirv-st-zp

" me 2 Deete me ' CJ Crage (] Addition
HAME ' NAME
STREET ADDRESS : SVREET ADDRESS
CITY . 5T-2P - CITY- ST 2P
Tme * O petate TME ‘ . [ Chanpe  [] Addition
NAME ‘ NAME
STREET ADDAESS STREET ADORESS [
CATY-5T-27IP ‘ CITY-S1- 2P

1. | hereby certify that the Information suppl; i s filing does not quallly for the exemplion stated in Secticn 119.07(3Ki), Florlda Statutes. | further certify that the information
indicated on this report is Irue and ate and thiat my signature shall have the sama lega! etfect as it made under cath; {hat | am a managing member or manager of the
limited lability company or thg rece; m) ered to executa this raport as required by Chapter 608, Florida S:alutas

SIGNATURE: LQU'RWM c§21l()’)8 1-/9-02 S6/-98/-

WWTVPEDORPRNTEDMOFNGMMAGIMW SMANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prona #




