2002 UNIFORM BUSINESS REPOR

\Ji

T (UBR)

DOCUMENT # { 01000017490

-

' FILED
Mar 20, 2002 8:00 am
Secretary of State

1. Endity Name 02-12-2002 90091 033 ****50.00
LEADER TOMKINS, L.L.C.
Prihcl;;aj Place of Business Malling Address ;
/0 WILLIAM M; HERAN G/O WILLIAM M, HERAN ~ L9
1616 OCEANDR. ™ 1616 OCEAN DR.
YERO BEACH FL 32963 VERO BEACH FL 32953 ‘
Suite, Apt. #, Bic. Syite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
[h5- N85 Not Appiicabie
Zip Country Zip - — | Gy | 5. Certificats ot Status Desired-. - B §5-°° Additionsl
\ ‘a0 Raquired
6. Namo and Address of Current Reglatersd Agemt 7. Name and Address of New Reglsizred Agent
e e et e e e Name_ e e e -
817 W BEW. Street Addrass (P.O. Box Mumber s Not Acceptable)
VERO BEACH FL 32363
City FL I Zip Cotle
8. The above named entity submits this statement for the purposs of changing its registered office or registerad agent, or both, in the Stata of Florida. -
SIGMATURE
Signature, typad or printed name of registared Agsnl and lits i appiicable. (NOTE: Regi Agenl eig revuired when ing DATE

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

tf

a2 e e s an e

limited liability company or the recelver cr trusiee empower

11. I heraby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutas. | further certify that the information
indicated on 1his raport Is true ang accurate and that my signatura shall have the same lagal effect as if made under oath; lhat | am a managing member or manager of the
to execute this report as required by Chapter 608, Florida Statutes.

 SIGNATURE:
SIONATURE AND

ﬁ‘%‘%’é@ WY REQUIRED 02 /o2 /02 (o) 287473
TYPED OR PYINTED NAME OF SHIMING MANAGING EMOER, MANAGER. OF AUTHORTZED REPRESENTATVE! 7 pae Ditytime Phovt #

_ Dus By May 1, 2002 :
is
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
e MGR [ petete TME DO Change Tl addition | S §f:
NAME HERAN, SHAUNA NAME &5, I
STReET AD0RESS | 1616 OXCEAN DR. STREET ADBRESS 8 1k
CITY-§T- 27 VERO BEACH FL 32983 CINY-ST-2P 5 :
e (1 Delete NILE O Crange T addition | G ’
NAME : NAME ;
STREET AUDRESS STREET ADDRESS - |
CIY-ST-2P T No.iv e el e S - :
niTLE 3 oetete TITLE [ Change ] Addhtion )
NAME NAME :
1 STREET ADURESS. — - < || . STREET ADDRESS S '
CITY-ST-27, CITY-5T-2P :
TITLE 3 Delota TME [ Changa ] Addition
NANE NAME .
streer dopress STREET ADORESS :
CTY-51-70 CITY-ST-ZiP E
TRE [ Dalete TINE O Change ] Adaition ;
STREET ADDRESS STREET ADDRESS 1
GiTY-ST-2P CITY-81.21P '
me. L] peteta TME Clcrenge [ Addition :
MM T NAME
STREETAQDRESS | - .. STREET ADDRESS . . }
CITY-5T-2P ~ CIY-ST-2i¢ {
kL
{
]




