AFFRI v
2001 UNIFORM BUSINESS REPORT (UBR) ’A,;ﬂ‘ te,

FILED

DOCUMENT # | 00000009914 e
DAVIDLEADBETTER.COM, LLC e =5 PH 318
- ‘RETA{\’Y GF 5

TATH
fHLLHH QQL: , ré ;TD
Principal Place of Business Mailing Address RIOA
9100 CHILTERN DRIVE ] 9100 CHILTERN DRIVE
ORLANDO FL 32627 ORLANDG FL 32827

e T aor | WU

Smte Apt. #, etc. Suue Apt #, etc. DO NOT WRITE IN THIS SPACE .

City & State City & State ‘ 4, FEI Number Applied For
_D_Jlg‘ D_DV'_L L z mvof¥ FL' 5 ?SL'L Not Applicable

33% ? CO&%A_ § ﬁ- 57 Co(lit% A 5. Certificate of Status Desired (| E({’e ggq l.::!:(;nonal

6. Name end Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent

- . - P .

| ] i . i I Narne (:—*—-l“m‘

HELDS RANDOLPHH Stre: Add ss (PO Numbey is Not Acgptable)
111 N. ORANGE AVE,, 20TH FLOOR l§05 o Eimlj& ﬁﬂ:ﬂldﬁ«

ORLANDO FL 32801 . |
“Lo¥elond FL [ 2550

8. The above named entity s its thigstaternent for the purpose of chagging its registered office or registered agent, or both, in the State of Florida,

SIGNATURE {NOTE: Registered Agent signatura required when reinstating) DATE M
FILE NOW!!] FEE IS $50.00 OO = ——
= = -
Make Check Payable to Department of State ~3241 3.-’ U 1—-01 I4cf =013
: skkaab0, 00 eSO, 0
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR O Detete TMLE %N- . gghange a (Addit‘.on
e LEADBETTER, DAVID e Leodiatd—
STREET ADORESS | @100 CHILTERN DRIVE ST ADRESS |1 Q.SW'!’ \V&
CITY-ST-2IP RLANDO_ELW N CITY-ST-2IP Ar
TITLE MGR elete LE 3 [ Change ] Addition
MME MOSES, JOE NAME
STREET ADDRESS. | 910 CHILTERN DRIVE STREET ADDRESS
LTIy -S8T-21P ORLANDO FL AInyT CITY-ST-ZIP
TITLE . O Delete TITLE O Change [ Addition
NAME I to o NAME ' : i :
STREET ADDRESS . || STREET ADDRESS
CITY-ST-2IP CIFY-5T-2IP
ITLE [ pelete TIMLE [] Change . [ Addition
NAME NAME ‘
STREET ADGRESS STREET ADCRESS
CITY-§T-2P CTY-S1- 2P
TME O pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-71P - CITY-ST-2IP )
TITLE . 1 petete TLE [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP

11 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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SN G Dantd Leadigelbes l[&lLl (403 787- 3330

SIGNATURE AND TYPED QR PRINTED NAIIE QF SIGNING “ANIBING MEMBER, MARAGER, OR AUTHORIZED AEPRESENTATIVE Data Daytima Phone #

dv  0ESE200

CR2E083 (11/00)



