2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L000000Y0607°

WILLIAMS LEONARD ENTERPRISES, L.L.C.

d¥ 2515000

FILED
01MAR 26 PM 1:58

Principal Place of Business
1122 AZALEA-LANE-
WINIER PARK FL 32789

Maiting Address

HAZ-AZALEA-LANE
WINTER-RARK-F--32789

STATE
IALLAH,cSSt:E FLUMBA

2, Prlncmal Place ofﬁsmess
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33787

City & State
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4, FEl Number Applied For

Not Applicable
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LA 437190
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e T e = 2T

US A

O $5 00 additiona

5. Certificate of Status Desired Fee Required

6. Name and Addreaa of 0urrent Hegiatered Agent

.7. Name and Address of New Reglstered Agent~————————

e bsean L

Shecpe/

Streeg,

d:ess (PO 00X Number is Not Acceptable) o
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WINTER PARK FL 32789
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B2 89

8. The above named entity submits this statement for the purpose of changing its registere

SIG\IATURE Depornh (. 575 Pff'(—

Signature, typed or printed name of registered agent and titla if applicable.

— FILE NOW!!! FEE IS $50.00
Make Check Payabie to Depariment of State

I

9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES - =

TITLE m f’mbt’ [ Delee TILE [Ochange {7 Addition g

NAME bedw//, C. S’ﬁ 966/ NAME Ijﬂljﬂ':’!:ia'a'qc S-—— |

STREETADORESS | 1 7y (0 P i Cre Bl STREET ADORESS 03423701 01065008 @

CITY-ST-7P : CITY-ST-7P FT T R ! | g

-ia LI ECH 2&799 w0, 00 ermi0. 00 |

TIILE ,’?:!f’[/nbt"(— O Dekte TITE Dcnnge (1 agdiion | &

NAME Domgvi e . jf; e ) NAME .

STREET ADDRESS [ /()@ o /m el gk i STREET ADDRESS

CITY-ST-2P W) TEae- Pl PM 3 aﬁ_ﬁ() CITY-5T-ZP ]
_TIE,.. __,_'__"f' e it Bt THTLE i it ==—4=] Changa—— [3} Addition-{——
TNAMET - - NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-2IP

THLE s O Delete TITLE [Jchange [ Addition

NAME RAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [Jchange [ Addition

HAME : NAME .

STREET ADDRESS STREET ADDRESS

GITY-S5-2IP GITY-ST-2IP )

TMLE (3 Delete TLE Ol change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiT‘l’-§TeZIP CmY-sT-mp |

11. | bareby certify that the information supplied with this filing does nat qualify for the exemption{siated in Sect
|nd|cated an this report is true and accurate and that my signature shall have the same legal ffect as it made wnder oath; that | am a managing member or manager of the
lirfited liability company or the receiver or trustee empowered to execule this repont as required by Chapter 608y Florida Statutes. "

119.07(3)(). Florida Statutes. | further certify that the information

SIGNATURE: D@é&/&g 35l \LS'ZS“Q4€¢,..‘

SIGNATURE. AND TYPED OR PRINTED NAME OF SIGNING umma MEMBER, MANAGER, OR $4THORIZED REPRESENTATIVE ~~e____ oy : 7\_] Dayime Prone e




