2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) Mar 11, 2003 8:00 am

DOCUMENT # LO0000003201 Secretary of State
1. Entity Name 03-11-2003 90024 029 ****50.00
LEDER-SPARLIN ENTERPRISES, LLC
Principal Place of Business . . Mailing Address
6530 WEST ROGERS CIRCLE. SUITE 31 6530 WEST ROGERS CIRCLE, SUIE 31
C/O LEDER GROUP INVESTMENT PROPERTIES C/O LEDER GROUP INVESTMENT PROPERTIES
BOCA RATON FL 33487 BOCA RATON FL 33487 -
S v (TR
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 52..2282027 Applied For
Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O $5'00 P}dditional
Fee Required
T §, Name and"Address of Current Reglstered Agent -——< -« ==~ - (== .. .. 7,:Name and Address of New Registered Agont —-
Name
DANIELS, NICHOLAS M :
ONE S.E. 3RD AVE., SUITE 2400 Street Address (P.O. Box Number is Not Acceptabla)
SUNTRUST INTERNATIONAL CENTER
MIAMI FL 33131
City ' FL Zip Cade

8. The abave named entity submits this statement for the gurpose of changing its registered office or registerad agent, or both, in the State of Florida. |am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature required when rainstating) 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
TMLE MGRM O pelete TMLE (] Changa ] Addition
NAME LEDER ENTERPRISES, LTD HAME
STREET ADCRESS | 6530 W. ROGERS CIRCLE, #31 STREET ADDRESS
CITY-ST-7P BOCA RATON FL 33487 oITY-ST-71P
TITLE [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE . - Sty uam e Tt et f—IEI Delete™" 5 = TILE ™ - = | "5 T s = T L mm o e - -EIAGhange D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADGRESS
CHY-ST-2IP CITY-ST-2P
THLE [ pelste TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-21P

11. | hareby certify ihat the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 ccmpany or the receiver or trustee emowered to execute this report as required by Chapter 608, Florida Statutes.

sienature:  SIGN/ R ERE00RED s03  Su 995 J87E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

ONATRA

CR2E083 (10/02)



