| FILED
2003 LIMITED LIABILITY COMPANY Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

<n

DOCUMENT # Secretary of St
1. Entity Name L01 00001 7490 02-26-2003 90031 024 ****50.00
LEADER TOMKINS, L.L.C.
Principal Place of Business Maliling Address
C/O WILLIAM M. HERAN CHOWILUAW M HERAN
1616 OCEAN DR. 1516 OCEAN DR, .
VERO BEACH FL 32963 VERO-BEASH-FL-52963
2 Principal Place of Business 3 Mg Addresy 44 ”"”m I“ I” I " " ] " "I " II I” "” "” ’m
@P3S S1= Sheept
Suite, Apt. #, etc. Suite, Apt. #, etc. P(‘CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEf Number 65-1155123 Applied For
o REQ L\ e Not Applicable
- i —
Zip Country e Country §. Certificate of Status Desired | $5'00 Addnmnal
KW (ah uS A Fee Required
o - §..Name and Address of Current.Registered Agent—~- - — “ETem T =7 Name and Address of New Reglstered Agent
Name .
GARRIS, CHARLES E
817 BEACHLAND BLVD Street Address (P.O. Box Number is Nat Acceptable)
VERO BEACH FL 32963
City . FL Zip Code
8. The above named entity submits 1his statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. | am famniliar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, typed or printeq name of registered agent and titia if applicable. {NOTE: Rogistered Agent signatuse required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003 p
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ] Delete TITLE [Jchange  [[J Addition
NAME HERAN, SHAUNA NAME
STREET ADDRESS 1616 OCEAN DR. STREET ADDRESS
CITY-5T-2IP VERO BEACH FL 32083 CITY-ST-2IP
THE 3 Delate TITLE Ve O cChange  [ddition
NAME NAME G levi Hefxb\kn " .
SIREET ADDRESS smerTanpress | ©AYS ST Shree
OIFY-5T-2 CITY-5T-7P Vevo BQQQ\’\' FL o 32a,5
TRLE T - DOoeete . 4 me Cve. . o «w — . . [lchange  [Xhgdiion
NAME HAME Neow~ HRecann N
STREET ADDRESS sREeTADERESS [ Vb lb  Oecona Dewe. T HOS
CiTy-$7-2p CITY-ST-71P Neca Reacly , cC 22943
TITLE O pelete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TILE £ Delete TITLE (] Changa [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall 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 or trustee empowgred lo execule this report as required by Chapter 608, Florida Statutes,
¢ DEC DT / / )
SIGNATURE: ___ =X REQUIREL 2/20/03 _(772) 770~6424
SIGNATURE AND TYPED OH“INTED NAME OF Sldhlhlﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 E‘Is Daytime Fhone #

R | I

|

CR2E083 (10/02)




