2002 UNIFORM BUSINESS REPORT (UBR)

sIGNATURE AND T\'F;‘OR PRINTED NAME OF SIGNING QENERAAL PARTNER Nate At v Db &

- - 'fl;~ .""";\Se -
DOCUMENT # - -A01000000858+¢ FILED
1. Entity Name »
LEONE FAMILY HOLDINGS, LTD. ) ' 02 APR 26 PH 3: 06
Frincipal Place of Business Mailing Address SECRE;T.‘:\.R{ OF’ STATDEA
1100 SE. STH COURT #11 1100 SE. 5TH COURT #11 TALLAHASSEE, FLORI
POMPANO BEACH FL 330608160 POMPANO BEACH Fl 33060-8160
2. Principal Place of Business 3. Mailing Address ”"m“l" IIII“'I" Ilm llm III“ II”’""] "u”l’" m" m} I'I'
ite, Apt. #, etc. ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FE! Number Applied For
65-1117492 Not Applicable
Zip Country Zip ) Couintry ~ " . $8.75 Additional_
- - L . . - . - |- [ . 8= Certificate of. Status.Desired (3 Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s e o T e e S
LEONE, JOSEPH E Street Address {P.O. Box Number is Not Acceplable)
1100 S.E. 5TH COURT #11
POMPANO BEACH FL 33060-8160
o City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE P PN P _
Signature, typed or pnfﬁq naj lragft_e:_é‘d hfnl}\}_ﬂ/de if applicabla. DATE
9. Capital Contributions RS | S 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. IOOOJOO-O inFLORIDAtodate. * $1, 288 ,146.00 - SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATICN T13. ADDRESS CHANGES ONLY "
COGUMENT # LO1000010060 &
1 £T ADDRE!
NAME LEONE FAMILY HOLDINGS, LC STREET ADDRESS )
streer noness | 1100 S.E. 5TH COURT #11 — - ——— F 2
CITY-51-7P SO0 Saas 20 S —— s
om-sr-ze | POMPANO BEACH FL 33060-8160 | 05 /0t ANE -0 O0e~-021 g
o ok -
mww STheET ADorESS #A#526, 25 seeeDlh 25 o
STREET ADDRESS TY-S7. 2P
GITY-ST- 2P oL _ B cirY-St-
DOCUMENT # . o e g | %
|=ne e s o | SIREETADDRESS FE By @S~
STREET ADDRESS aTY-5T.2P e
CITY-81-2IP ITr:3t-
DOCUMENT # STREET ADDRESS
NAME :
STREET ADDRESS s -
CITY-ST-2IP - GTY-ST-2
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS N
CIT¥-ST-2)P Si-d
DOCUMENT # STRlEET ADDRESS
NAME
STAEET ADDRESS - )
CITY-ST-1IP GiY-S1-21p
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. f further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a General Partner of the limited partnership or
the recaiver or trustee empowered to executs this report as required by Chapter 620, Florida Statutes
SIGNATURE: _/ Sl e AL ST P)E. LEONE,GENERAL PARTNER 4/8/02 (954)942-5003



