2001: UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
GUY LESUE, LLC
Principal Place of Business Mailing Address O 1 -m Y 1 A
2693 LEE ROAD. SUITE 200 2699 LEE ROAD. SUITE 200 i 2 } P“} ’ \«’3
WINTER PARK FL 32782 WINTER PARK FL 32792 [ afolabed i 1 Y OR T
DRI . =
3. Principal Place of Business 3. Maiing Address Hll“m ”I Iml ll" I “l’“ |I|” Ilmllm "”H““ mml Il
Suite, Apt. #, etc, Suite, A1, #, etc. DO NOT WRITE IN THIS SPACE
City & State i City & State FEr Number Applied For
i 20-3(.392 4 Not Applicable
IR LBy e R - e ML g Centficate of Status Desired <[] 99-00-Addiional
| Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P Name

ABRAMS, LEHN E !

801 N. MAGNOLIA AVENUE, SUIET 201
ARNOLD, MATHENY & EAGAN, PA.
ORLANDO FL 32802

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE
Signature, typed or printed narme cf registared agent and title if applicabie. {NOTE: Registsred Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $50.00
| Make Check Payab!e o Department of State -
. _ 1 e R e T P R

9. MANAGING MEMBERS/MEMBERS i 10 rm [';’D W\ ADDITIONS { CHANGES

T ioM it
TITLE ; VP op of £ O Delete THTLE éu L@ tie ] Change ddition
NAME Gy T Leslie | NAME ;?_d
STREET ADORESS | Y 6™ = VACAALA way . STREET ADDRESS su. te 2
OTY-ST-ZP - L AKR Koy LA 337X CITY-ST-2IP w w\,i-c/ Pau’i(-t o 57«-‘0‘ 8&}
TITLE i i O Delete me [ Change [ Addition
NAME i NAME -
STREET ADDRESS ! STREET ADDRESS — —

3 . 1<) —x

(CITY-ST-2IP . - —_— . 3!-— — - e e ST Oed CITY - §T- A8 | s o hmnani ey _Qq’%‘%?fﬂ-’ }:31 n1 Q_-‘ijrrjg R
TIMLE ‘ O elote e #E¥#¥50. 00 wr@@gnmn
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-20% CITY-ST-2P
TITLE (] elate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-53-21IP
TITLE [ Derete TITLE [J change [T Addition
NAME 2 , NAME~" ~
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP:" i ] CITy-s1-2IP
TMLE ) Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS~ STREET ADDRESS
CITY-ST-2IP i CITY-8T1-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the

SIGNATURE:

L n ar

uuleshe. ’/

0/

(dONLEUK |

gy s Su— g ‘ﬁuﬁtn NAME OF —

HA  UANAREHR OR AUTHORIZED BEPRESENTATIVE

Navtima ERhaea #

CR2E083 (11/00)

-




