2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LEOPARD VENTURES, L.L.C.

LOOO00000394

Principal Place of Business
28 W. DILIDO DR.
MiAMI BEACH FL 33135

Mailing Address
28 W. DILIDO DR.
MIAMI BEACH FL 33135

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc,

FILED
Ot HAR 12 AM g: 28
RY OF STATE

TS

TALLAHASSEE, FLORIDA

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4, 2 Number Applied For
4 ? 7/73 Z Not Applicable
Zi Zi iti
L Country P Country 5. Certificate of Status Desired O $5'00 A.ddIIIDna|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
| S, U ST Name e e mee emi .
" BERDOUARE, ALAIN ) - v )
Street Address (P.O. Box Number is Not Acceptabile
28 W. DILIDO DR. ¢ P
MIAMI BEACH FL 33135-
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 the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tifle if applicabla. {NOTE: Registarad Agant signalure required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
TITLE MEM [ pelete TITLE [Jchange [ Addition
NAME BERDOUARE, ALAIN NAME
STREET AporEss | 28 Vﬂ: gIEI';JA%?{ [iji?_ 23135, STREET ADDRESS

5T MIAMI - giry-gr-ze -
CITY-ST-7IP CITY-ST-21P '{«QD!’_’IDQB$4I‘I T e —
e ; 3 ool e (13715001 =~ TTRpR - (fEsion
e e soenkr50. 00 kw0, 00
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CrTY-S7-21P _

e . — . Delete _TTLE [JChange [ Addition- |
NAME NAME .
STAEET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME '

STREET ADORESS STREET ADDRESS

CITY-87-2IP CITY-S1-2IP

e [ pelete TITLE [ cChange [ Addition
NAME ~ — § NAME

STREET ADDRESS K A STREET ADDRESS

ofr-sr-7P . CITY-ST-ZIP .

TLE O Deiete ME O Change ] Addition
NAME NAME :

STREET AQDRESS STAEET ADDRESS O

CIY-S1-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report'is true and accurate and that my signature shallhave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execyity this report as required by %ter 608, Florida Statutes.

A

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAGENG MEMBER,TIAN‘GER, OR AUTHOREZED REFRESENTATIVE

MM /f/. Zoo

Dats Daytime Phane #

4v¥  £6.0000

CR2E083 (11/00}



