UNIFORM BUSINESS REPORT (uan) MS%{r%ltaZO%?} g tg?eam
DOCUMENT # : d
1. EnugName L0000001 5536 05-01-2003 90085 044 ****50.00
FEILER & LEACH, P.L.
Principal Place of Business Mailing Address
901 PONCE DE LEON BLVD.. PENTHOUSE 91 PONCE DE LEON BLVD.. PENTHOUSE
CORAL GABLES FL 33134-3009 CORAL GABLES FL 33134-3009
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEINumber  68-1064659 Applied For |
Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired [ gﬁ gg l‘:g‘g"""a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
FEILER, MICHAEL B ESQ.
901 PONCE DE LEON BLVD. PENTHOUSE Street Address (P.C. Box Numbet is Not Acceptable)
CORAL GABLES FL 33134-3009
|
City FL | 7P Code o
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and title if appilcable. {NOTE; Registared Agent signature requirad when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
* Make Check Payable to Florida Department of State
. Due By May 1, 2003
9, - MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES s
T MGRM O Delete e Mé’“" O] Change  [A*Addition
e MICHAEL B. FEILER, PA, e Dovglag, V- Mc Ca rnmﬁP A. n
staeer aooress | 901 PONCE DE LEON BLVD. PH sremiooess | 40¢ Foree de Loows Blvd
er-st2p | CORAL GABLES FL 33134 oin-st-2¢ Corod Gobbs. A 23 EN
TILE MGRM [ Delete TIME [J Change [ Addition
NAME MAHRTIN E. LEACH, P.A. NAME
sTREET 20DRESS | G01 PONCE DE LEON BLVD. PH STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33134 CITY-ST-21P
TITLE 1 oelete TIME [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-2IP : CiTY-57-7IP
TmE ‘ 7 peete TIMLE . {1 cChange  T7] Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CIvY-5T-21P
ILE [ oelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TMLE O Detete e [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the inio(mat!o edbplied with this filindydoes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true gefl accurate and that my sifinature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company of thefreceivare dErpnowgtad 10 execute this report as required by Chapter 808, Florida Statutes.

L5k rEcuineD Moy macdqissg

UF SIGNLNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phons #

SIGNATURE:

SIGNATURE AND TYPED QR ;BRI

0016197

CR2E083 (10/02)



