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1. Entity Name
LEIGHTON MCGINN PROGRAM MANAGEMENT, LL 05-06-2002 90129 043 ****50.00
Principal Place of Business Mailing Address
8049 MONETARY DR 8049 MONETARY DR N
* SUITE 04 SUTE D4 934‘308
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404 o
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
BOWERS, DAVID E ESQ
Street Address (P.O. Box Number is Not Acceptable)
ROGERS BOWERS DEMPSEY AND PALADINO
505 S FALGLER DR SUTTE 1330
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad apent and title if applicable. {NOTE: Registered Agent signature fequired when reinstating) DATE
FILE NOW!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
) MANAGING MEMBERS/MANAGERS 10, - ADDITIGNS ] CHANGES
e MGRM [ Delete TILE O Change (] Addition | S
NAME LEIGHTON MCGINN COMPANY NAME e
STREET ADORESS | 8049 MONETARY DR SUITE D-1 STREET ADDRESS g
CITY-ST-2F RIVIERA BEAH FI 33404 CITY-8T-7IP ﬁ
TITE ~ -— SR 1 netete TILE [ Change [ Addition | &3
NAME HAME
STREET ADDRESS STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP . |
me 0 Delete TME O change [ Addition '
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TNLE [ belete TILE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delate TITLE [ ¢change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iIP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-S1-2IP
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 cartily that the intormation
indicated on this report Is true and accurate 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 receiver or trusteerempowered 10 executa this repart as-+equifad by Chapter 608, Florida Statutes.
5 ZTURE REQUI 220 S245066
SIGNATURE: SIEA QUIRED 422 2
EIGNATUHWEWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona &




