EEE———— |
| FILED

2002 UNIFORR‘.H BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

DOCUMENT # 100000004109 Secretary of State
. Entity Name .
) _08- *EXX50.00
LEONHARDT GRUPPE USA, LC / 05-08-2002 90142 032
Principal Place of Business Malling Address
140 ATLANTIC DRIVE 140 ATLANTIC DRIVE
MAITLAND FL 32751 MAITLAND FL 32751 9 5 7 O 6 8
S g A
ch MS WiierT o M8 WraerT
2 Suite, Apt. #, elc. p ?‘:3)uite. Apé#, etc. 2 66 DO NOT WRITE IN THIS SPACE
20 Cocuevsyitte [<onn 0. BoX
City & State City & Stale 4. FEI Number 59-3653078 Applied For
CoCueys e, HD CDCKEVSWLLEé Vi s 300 s o oo oo | |NotApplicable.|
Zip Country _ Lp ountry 5. Certificate of Status Desired ] $5.00 additional -
0-0266| MDD 2103 - 02 MO ' Fea Required
240 3 OG. Name and Address of Current Raglsteredqgent @ 7. Name and Address of New Registered Agent
Name
s:zgocgggg?gm%ﬂssﬁﬁgo AD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and litla if applicable. {NOTE: Registered Agent signature required whan raingtating} DATE
FILE NCW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
e PCEQ [T Delete TILE BRehange [ Addton | S
NAME LEONHARDT, UWE NAME 2
STREET ADDRESS | 140 ATLANTIC DRIVE seetaovress | 220 COCEYS v Le Rogn 2
omv-st-z | MAITLAND FL 32751 t-stze | COCKEYRVILLE ~ MD- 34030 &
TITLE O Delete TITLE [OJchange [ Addition (CS
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-20P
TITLE 1 pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CITY-ST-ZIP
TiTLE O Delete TITLE [ Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-21P
TITLE [ Delete TITEE [ Change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P
TITLE [J Delets TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

11. | hereby certify that the Information supplied with this filing
indicated on this report is trus and accurate ang¥hat my si
limited liability company or the recelver or tr

ed to execute this report as required by Chapter 608, Florida Statutes.

dges not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cartify that the information
ature shall have the same legai effect as if made under oath: that | am a managing member or manager of the

o Ny e
SIGNATURE; ___ SW/Z&=% @it QlIIRED ; "

D NWF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

UWC LEodMarpT '
: 4»'///%, Zovd,




