SlArLk LHELN HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AS8000001673...- FILED

1. Entity Name

1v 9128000

SOFRAN LEESBURG, LTD. . ‘{002 FEB 18 PH L: 0L
— ) " SECRETARY OF STATE
Principal Place of Business Mailing Address Y \ &
808 THIRD STREET. SUITE C 245 PEACHTREE CENTER AVE. NE. “ LLI:‘ hA SEE LORIDA
NEPTUNE BEACH FL 32266 SUITE 2800

ATLANTA GA 30303-1227

s VRO R NS

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apl. #, etc.
uiie. At &, gle e At 7. ele DUE BY MAY 1, 2002
Chy & State City & State & PR Nambe ~ [Appiied For
58-2406 163 Nat Applicable
Zi i .
P Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fea Redquired
6. Name and Address of Current Registered Agent 7. Narne and Address of New Reglatered Agent
- - B — . - - — L L | Name - n— ey - [P
ROBERT
OBERT ROULEAU Street Address (P.O. Box Number is Not Acceptable}
808 THIRD STREET, SUITE C
NEPTUNE BEACH FL 32268

City FL [ #pCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed nama of registerad agent and title if applicable. DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T DEPT. OF STATE
as Shown on record. ! ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOGLMENT # P00441 S
STREET AUDRESS =)

iy THE SOFRAN CORPORATION o

swreet anoress | 245 PEACHTREE CENTER AVE., N.E., #2800 N 2

corv-s-zp | ATLANTA GA 30303 §

DOCUMENT # ©
STREET ADDRESS

NAME

STREET ALDRESS S — }_ LY

CITY-ST-2P e TN S ****141 25

DOCUMENT # ) _STREET ADDRESS ——— - e 2 s .-

NAME i :

STREET ADDRESS CITY-ST-2iP

CITY-ST-21P -

D

OCLMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-5T

CITY-ST-2IP o

o

DOCUMENT # STHEET ADDRESS

NAME  §

STREET ADDRESS CITY-ST-2IP

emy-sT-2p -

QCUMENT #

DACUME STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-§T-21P -

14. | hereby certify that the information supglied with this flling does net qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repont is frue and accurate ana that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee emgﬁﬂere%o e-fxecute thi riporéas rq:%wed by Chapter 620, Florida Statutes 9 </)

_ SOLIRED G35 or 2un g0
NGNARHESNDT‘?E%RPHTEDNA“EOBS‘QN'NM&NER‘{PM& o Date N Da_‘:tlmphﬁ‘ o —‘

SIGNATURE:



