2001 UNIFORM BUSINESS REPOBT_.(UBR) o

«

DOCUMENT #

1. Entity Name

LEHN & ASSOCIATES, LL.C.

1.00000003826

Principal Place of Business
23t NW. 127TH AVE.
PLANTATION FL 33325

Mailing Address

231 NW. 127TH AVE.
PLANTATION FL 33325

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

01 May 2‘[ A 10 5S4

SECRETAIY OF STATE
TALLAHASSEE, FLORIDA

o

[T L

DO NOT WRITE IN THIS SPACE /

City & State City & State 4, FEI Number ¥ | Applied For
" Not Applicable
Zip Country Zip O $5.00 agitional

SR 57 S

?ouely S A

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Na:he and Address of New Reglstered Agent -

.

, Name
LEHN, D. GREFORY Street Address {P.0. Box Number is Not Acceplable)
reef ss (P.O. Box Number i eplable
231 N.W. 127TH AVE.
PLANTATION FL 33325
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 i :
- Signature, typed or printed name of registered agent and title it applicable- {NOTE: Registared Agent signature required when reinstaiing) DATE
. FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
L MGH O Delete TILE [J Change ] Addition
NAME LEHN, D- GREGORY NAME
STREET ADDRESS 231 Nw 127TH AVE STREET ADDRESS
CITY-ST-2P PLANTATION FL 33325 CITY-ST-2IP
me : ’ 1 Delete TME O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS Q K
CITY-ST-2IP CITY-ST-ZIP - B
TILE O peiete TME [ Change (] Addition
NAME . NAME SO00044 182395 ——3
STREET ADDRESS STREET ADDRESS -6/ 14/01--01123--005
GITY-ST-ZF . CITY-S7-2P sddRdS0, 00 sk, 00
TME [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-§1-2Ip CITY-ST-2IP
e [ Delste THLE {3 Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LINY-ST-2P Ciry-ST-2IP
TILE [J pelete TITLE [ Change [ Addition
TNAME NAME
| %rreeT ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing member or manager of the
{imited liability company or the [eceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

g

i

Lol S

#30-Qe0( F54- 4230895

Al AT IBE R AT TVEE MO BEIATEN A LE e St aies arkim MEUBED MAMAAED D 81 Fue T e DO D e e AT 8T

Mats Mavtirns Phovaa 3

4 86£2100

CR2E083 (11/00)

i

H
H




