2002 UNIFORM BUSINESS REPORT (UBR) Feb OSFEIG(E)ZZDS'OO am

) . 2 L}
DOCUMENT # 100000000394 Secretary of State
ok e ok ok
LEOPARD VENTUHES, LLC. 02-05-2002 90118 024 50.00
Principal Place of Business Mailing Address
', 26 W, DILIDO DR. 28 W. DILIDO DR. TENDT7Y
" MIAMI'BEACH FL 33135 . MIAMI BEACH FL 33135 5,1 b,’«/"' i
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 09 Applied For
71732 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad
" 6. Name and Address of Current Reglistered Agent T 7. Name and Address of New Registered Agent
Name
BERDOUARE, ALAIN -
p ! Street Address (P.O. Box Number is Not Acceptable)
28 W. DILIDO DR.
MIAMI BEACH FL 33135
City FL Zip Code

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

SIGNATURE

Sigratura, typad or printed name of registered agent and title i applicable {NOTE: Registerad Agent signature required when reinstating) DATE
e s m—— s - E R I Caaa— FILE-Now!!!~EEEJS._$§_O,L0Q.~,.@@.: SRS mmes Do i . — - . —_ - =
Make Check Payabie to Department of State '
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MEM ] Dalete TIE O change [ Addition
NAME BERDOUARE, ALAIN NAME
STREETADDAESS | 28 W. DILIDO DR. STREET ADDRESS
CITY-ST-2IP MlAMI BEACH FL 33135_ CiTY-ST-2IP
TITLE O Gelete TITLE [ Change [ Addition
NAME NAME
| _STREET ADDRESS _ S oo STREETADDRESS |, T e S e T e e e e T

CITY-ST-7IP CITY-S3-2IP
TITLE [ Delete TITLE o Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TIRLE 1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE [ Delete TITLE (I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Dalats. TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-2IP

11. I 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 shall hve the same leggl effect as if made under oath; thatt am a managing member or manager of the
limited liability company or the receiver or trustee empo d to execute/ this report as reglired by Chapter 608, Florida Statutes.

SIGNATURE: St URE ' 02/03/02.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Dats

Daytime Phona #

CR2E083 {9/01)

{



