FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am
DOCUMENT # | 00000009751 Secretary of State

1. Entity Name
LEA COOPER INVESTMENTS LLC / 05-08-2002 90076 040 ****50.00
Principal Place of Business Mailing Address
813 ORIENTA AVENUE 813 ORIENTA AVENUE
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 9 5 6 5 1 1

57 7et ks 21l 757 70 ks 2l ININIRIERIR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & Stat ity & Stat 4. FEI Number Applied For
@Sgaé( w”"ﬂ/l a’ &gngw/a',f g— 593664237 ‘ NztpApp!icable .

Zi aunt Zi i I
I Cloun % 27 ° rgy 5. Cerlificate of Status Desired ] $5.00 Adationat
Z 707 (0] Fee Raquitad
6. Name and Addreas of Current Reglaterad Agent 7. Name and Address of New Registered Agent
Name
SKINNER, TONYA D Strest Address (P.O. Box Number is Not Acceptable)
1343 ALBERTA DRIVE
WINTER PARK FL 32789
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 Stale of Florida.
SIGNATURE
Signatura, typed or printed neme of registered agent and tite il applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE D 1 Delste TITLE [ Change [ Addition
NAME SKINNER, TONYA D NAME
STREET ADDRESS | 1343 ALBERTA DRIVE STREET ADORESS
GITY-ST-ZIP WINTER PARK FL 32789 ciry-51-2IP
e [ etete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CIY-5T-2iP
mE - : - [T Delete me - - | - : : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP
TITLE 7 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE ' 3 Delete TITLE _ O Change ] Addition
HNAME NAME
STREET/ADDRESS STREET ADDRESS
)
CIrY-ST-2IP CITY-ST-2IP
TITLE %, [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2IP CiTY-§1-2IP
11. I heraby certity that the information supplied with this fiiing 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 accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan tha receivergr trustaog ampowered 10 execute this report as reguired by Chapter 608, Florida Statutes.
%%ﬁ P Sk %?%2__ 707 2272
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Re kD TYPED ’n PRINTED NAWE OF EIGNING MANAGING MEMBER, MANAGEN, OR AUTHGRIZED REPRESENTATIVE Date Daytime Pfions #
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CR2E083 (9/01)




