_2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000015536

1. Entity Name

FEILER & LEACH, P.L.

FlLEgF STATE

TARY OF
0\\'51%?5& OF CORPORATIONS

01 MR -2 PH 252

otk 8. Rl fea
e 5 Pevctlouas

901 Powce da Leon Bl
Coval Galle,

Principal Place of Business Mailing Address y. oyt
Got Pour. do beon vl |

Covoll Gobbs F 33(34-3004
2. Principal Place of Business 3. Mailing Agdress

Suite, Apt. #, etc. Suite, Apt. # ele, DO NOT WRITE IN TH-IS SPACE

City & State City & State 4. FEI Number . Applied For

(ps-“ IO b l)l 55 i Mot Applicable
Zi Countr Zi Count iti
® Ly P oumry 5. Certificate of Status Desirec 0O ?ese'ggq zrd:c;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name

Street Address (P.O, Box Number is Not Acceptable)

City

Zip Code

FL

(NOTE: Registerea Agent signature reguired when rainstating} DATE
S, e o FILE. NOWIL FEE IS $50 L .
. Make:Check Payable to.Depa
9. . MANAGING MEMBERS /MEMBERS 10. . " ADDITIONS { CHANGES
A Pt 1 —

mE ] Delete TITLE m‘(}m«lf/f D YR NSET) (3 Crange 5 Adition

NAME NAME M\Chae,l b, \'C// A, o

STREET ADDRESS sreeT DRess | RO Poynee d-e(edn Bivd., avtheuse.

CITY-5T-2P o=k Oy Eaboles, FL 331 54

TITLE [3 Delete TITLE ma[ﬁf\ E l;eaCJ'\, ¢.m O Change ﬁ#\ddilion

NAME NAME marhn E. cCh, A

STREET ADDRESS steeer a0Ress | N Porge e Learm élvd. ) Lse.

CITY-ST-2IP CITY-8T-2IP OE)(OJ @b\es FL 53154_

ME el e DlDeete- TIME. o O Change. [0 Addition_
©NAME - . . - NAME - masZgn|spme s e = "WAEDDUDB'Z;IEH 't s Ty '

TTRE, - (3 [ L

STREET ADDRESS STAEET ADDRESS TR <01 D02

CITY-$T-21P CITY-ST-ZIP Uﬂﬂ"j i1 N N JUb ] _9“4_

TITLE [ Delete TILE {7 Change  [] Addition

NAME NAME

STREET ADDAESS STREET ADDAESS

CiTY-ST-2 CITY-ST- 2P

TME 4 O] pelete THLE O change [ Addition

NAME. NAME

STREGL AUDRESS STREET ADDRESS

CITY 57 Z1P GITY-ST-2IP

MLE 1 Delete TITLE [Jchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-2IP

11. | hereby certify that the inigimation suppie
indicated on this report itrue
limited liability company/ol

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
rustee empowered to execute this report as required by Chapier 608, Florida Statutes.

piloel B felhs

3 I‘) lo L 2654818

SIGNATURE A}nﬁb&ﬁaﬂﬁ:ﬁmz OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE

Date Daytime Phone #

CR2E083 (11/00)



