) 2

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 00000000578 " FILED
. ity Name | \ PH L\: L‘B

4v 061200

EMINENT LEATHER, LL.C. g1 MR 3
0
sECRETARE ¢ ¢ L ORIDA
Principal Place of Business 7 Mailing Address R A\. L _ﬁ\ e
6320 S. TAMIAMI TRAIL 6320 S. TAMIAM! TRAIL
SARASOTA FL 3423 SARASOTA FL 3423 | B
2. Principal Place of Business 3. Mailing Address : |||I’|IU |’| |||“ Illll “m ||U ||l" Ilul I|m Im' I"" ‘|||| ||” m|
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE ?ﬂsﬂ
City & State City & State 4, FEI Number Applied For
L5 - D439 157 ) Not Applicable
- - " A\
Zp Country Zip Country 5. Certificate of Status Desired 0 $5'00 Addlllonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name i
Kerr Runnells 1
HUEBSCHER, HEIDI Street Address (P.O. Box Number is Not Acceptable) ;
6320 S. TAMIAMI TRAIL , : i
SARASOTA FL 34231 101 Man &t & A -
City Zig Code —_—
. é&\%)h/\ Hovrpor FL | 3qay I
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. -
senaure - Went Runnetls §
Signature, typed or printed name of registared agant and title if applicable. (NOTE: Registerad Agenit signature required when reinstating) | DATE ; i
A BEODO044302 96— —0 1
FILE NOW!!! FEE IS $50.00 -6/ 19/01 == 0sn--022 .-
Make Check Payable to Department of State skl N0 kS0, 0D '
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS [ CHANGES -
T ehiet rnanagey O etete T O cange [ Addition | S
NAME Heddh Wuebsdin a4 NAME S
seeeTanDRESS (94 7 € Rk wvvlale G STREET ADDRESS 2
CITY-ST-2P %mda . > CITY-ST-7IP &
DA 1 5./a) s .. 343D — &
TiRE - [ Delete TITLE : : [} change [ Addition 5
NAME NAME - , : IEM
STREET ADDRESS STREET ADDAESS 7
CiTY-ST-2IP CITY-ST-2IP Es
THTLE ) O oelete TITLE {J Change  [] Addition s
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP i CITY-ST-2IP
TITLE O celte " TIRLE ) Change [ Addition 1
NAME . NAME ’
STREET ADCRESS STREET ADORESS i 3
CITY-ST-2IP 5, CITY-ST-2if ki
TITLE o O oelete me [ Change ] Addition -
NAME NAME g
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-5T-2IP 5
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 H
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the 5,
limited liability company or the receiver or frustee empowered 1o execute this repori as required by Chapter 608, Florida Statutes.
SPF N AT 5SS A -
SIGNATURE: ACNNLLGS s o XU IHe e Y-3Mpl G2 2533
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Date Caytime Phone # B




