2001 UNIFORM BUSINESS REPORT (UBR) T e

DOCUMENT #  L0O0000009478 | FILED

1. Entity Name
LEL ENTERPRISES, LLC | Ol HAR =] PM 2: 5 |

— , - SECRETARY OF STATE
Principal Place of Business Mailing Address . TA LL !.QHA SEEE_ FLOR ; DA
7003 SW 53RD LANE 7000 SW 53RD LANE
MIAMI FL 33155 MIAMI FL 33155

(UG ENCMOERR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE'IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. ‘ 6’6‘4“ /033 J 0‘ 7 Not Applicable
Zi i ' it
P Country Zip Country 5. Certificate of Status Desied ) $9-00 Additional
Fee Required

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

Name
MALRTI6VE - Chants dilak—
MALORTIGUE, CHARLES ALBERT Strest Address_{P.0. Box Number is Not"Acgaptable)

7010 SW 48TH LANE 200 W 83 Claws
MIAMI FL 33155

“ Mided FL FL [ 88—

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

\ — —
-W. HALeITIOVE Yl do dog
nt and title it applicable, {NOTE: Registered Agent signature required when reinstating) M DA

SIGNATURE -

\V/ U FILE NOWIH! FEE IS $50.00

Make Check Payable to Department of State

Q. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

TILE Glna . - O oelete TILE O change  [1 Addition

NAME Was Bﬂaﬁuz-t NAME ' 10000 §:—.-:. ?? 1.——, .

STREET ADDRESS | =] °3 S'w L STREET ADDRESS - =3y -0711 Q--{]Dq» !

CITY-ST-2IP » A [ sgl f( CITy-51-2IP ] - ****‘* b DD *****u’-—' " Di:l “

TNLE H Sini . . Ooeete TTLE [ change [ Addition

NAME YW, - H. HALD‘TI' V<)Y, 4 NAME

STREET ADDRESS. | ~Fynsy 3 "I.&J {1 La STREET ADDRESS

oIy-ST-21P Mo Auas =4 33 l {( CITY-ST-2P

me-~F e - O belat “lme- Tt T o —_— - ‘O ckangs  [J'Addition |
elgle .

NAME ‘ NAME

STREET ADDRESS ’ : STREET ADCRESS

CITY-ST-2P * GITY-ST-ZIP

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CHTY-5T-7IP

TITLE . ] Detete TITLE O change [ Addition

NAME ) NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7-21P ‘ CITY-ST-2IP

TILE [ Delete TITLE [ change [ Additicn

NAME NAME

stheet annnzss STREET ADDRESS

oTy-Siazp CITY-5T-2IP

1. ] hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true ape\accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rpcejver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

' SIGNATURE: BT ~ a3

SIGNATURE mn'nﬁlﬁﬁ’n PRINTED HAME OF SIGNI u)mcma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phare #

-

LE6E000

av

CR2E083 {11/00)



