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2002 UNIFORM BUSINESS REPORT (UBR)

1, Enlity Name

LEHN & ASSOCIATES, L.L.C.

Principal Place of Busingss

231 NW. 12TTH AVE,
PLANTATION FL 3332%

Mailing Address

231 NW. 127TH AVE,
PLANTATION FL 333125

2. Principal Place of Business

3. Mailing Addross

RRILN

FILED
Jun 10, 2002 8:00 am
Secretary of State

04-22-2002 90238 033 ****50.00

I

Suite, Apt, #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State ( —r 4. FEINumber o -mae e Appliad For
Z NIt ~-069/ 35"';‘ S v Not Applicable
Zp Country Zip Conty e sres s O $5.00 Addional
ezl oo o= e e e e e e e e e i T S i -Eee_ﬁemnrod..__._.__
o §._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e R I YT ) -
LEHN, D. GREFORY
Straet Address (P.0. Box Number is Not Acceptabla)
231 NW. 127TH AVE. )
FLANTATION FL 33325
City FL l Zip Code
8. The above named prifity subrdls this statement for the puﬁa of changing it registered office or registerad agent, or both, in the State of Florida. ) -
SIGNATURE ’ ) H-&-2002
. W_mammdfwwmmwm, INCTE: Regisierad Agent signatu's requined whar reinsisiing) DATE
-FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
b MGR [ petete e ¢ OcCrang [ Addition g
NAME LEHN, D. GREGORY NAME &
STREETAO0RESS | 231 NW. 127TH AVE. STREET ADORESS 2
omv-S-2P | PLANTATION RL 33325 e-sT-2° g
TE O velere me [Ichange [ Addition | G
NANE NAME
STREET ADDAESS STREET ADDRESS . I S
CITY-§1-2P S . — = = CiIY- ST NP s =
= Tme O Delete e Ochage [ Addition
_ A N e e e e R RAME = - -
- | smeETADOREgS: = — - - X STREET ADDRESS
CITY-51-2P CITY-ST-2P
TILE [ pelete ~f me [ Change [ Additlon
NAME MAME B
STREET ADDRESS STREET ADDRESS
CHTY-S1-TP = - cmy-strap
TITLE [ peters TME [ Change [ Adtiition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-S1-2p CITy-S§7-2P
TmE [ Dejese TLE CJchange  [J Addition
NAME NAME -
STREET ADORESS STREET ADDRESS )
CITY-5T-gP CITY-5T- 2P

11. | heraby cenlfy that the information suppliad with this fillng does not qualify for the exem
indicated on this raport is true and accurate and that my signature shall have the same legal effact as If made under oath: that 1 am a managing member or manager of the
mpowered to execute this raport as requirad by Chapter 608, Florida Staluies.

stee a

ption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

Q5¢-¢23.0898

limited liability company or the ivar or
AN ZE
SIGNATURE: o=t
SraMA

mmommmomw@m MANAGUERTEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Y~ ths 2002

OCaytime Phona #




