2001 UNIFORM BUSINESS REPORT (UBR)  aPtRuv::
DOCUMENT #  LOO000004109 FiLED

1. Entity Name

LEONHARDT GRUPPE USA, LC , 01 APR 27 PH L 30

- raRy OF STAIE
Principal Place of Business Mailing Address TEEEi{\%’iASSEE F‘LOR\D A
140 ATLANTIC DRIVE 140 ATLANTIC DRIVE '
MAITLAND FL 32751 MAITLAND FL 32751

A

2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. : ' Suite, Apt. #, etc. N DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59 ~-3653078 Not Applicabla
- - c —
Zip Country Zp auntry 5. Certificate of Status Desired ] $5.00 Additional
Fee Required

6. Name and Address of Current Reglistered Agent 7. Name and Address of New, Registered Agent——

i et e e c Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Sireet Address (P.C. Box Number is Not Acceptable)}

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE . — ‘ . ___
Signature, typed or printed name of registered agent and titie it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
, :

9. MANAGING MEMBERS/MEMBERS I 10, ADDITIONS /CHANGES
TTLE C1 Detete L RESID ST | CED O change  [qAddition
HAME NAME UwWE )
STREET ADDRESS STREET ADDRESS | gy 1~ 4&5 '4{\:\7{;2 Ve
Crv-ST-2P oiry-ST-2° MAHTLAND ;:L 3238/
TME L] Detete gt [ change  [] Addition
NAME NAME <
STREET ADDRESS STREET ABDRESS
CiTY-ST-2P eiTY-§1-2P .
meo) . - o T EON004 1 R4 28 DA
NAME NAME  ia o BULHD 1 - =) -

. = —_— J— .
STREET ADDRESS STREET ADDRESS Wy I'D."’ 01 _ 01 11; i ’PEBHDD
CITY-ST-2F CTY-ST-2IP ‘ sxapan0, DD dekadsl,
TITLE [ Delete TRE [ change [ Addition
NAME NAME
STREETSDDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ‘
TLE s [ Delete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE i [ pelete TITLE [dChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information s iad 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 urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgfver or trustee empowered to 2xecute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: 70, ﬁuyéﬂ

SIGNATURE ANIYPED OR PRINTED NAME OF 3 MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4¥  €18%000 .

CR2EQ83 (11/00)



