- FILED g
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am §

DOCUMENT # LOO000010607 ecretary of State
1. Entity Name 04-28-2003 90078 045 ****50.00
WILLIAMS LEONARD ENTERPRISES, L.L.C.
Principal Place of Business Mailing Address
1106 PALMER AVE PO BOX €08
WINTER PARK FL 32789 WINTER PARK FL 32790
T ST AN O
City & State City & State 4. FEINumber  BG-3668343 Applied For
Not Applicabie
Zip™ T Country T ZipTr T T AT =) - Country T 5- ée;(lflcale Of Stalus I:‘)eswec; D ‘gese.'ggqa?;gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STIEGEL, DEBORAH L
1106 PALMER AVE Street Address (P.C. Box Number is Not Acceptable)
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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed neme of registered agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstaiing} . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES —
TMLE MGRM 1 Delete TILE Clchange [ Acdition | &
e STIEGEL, DEBORAH ;/ L e ]
smeeraporess | 1908 PALMER AVE STREET ADDRESS 9
CITY-ST-7IP WINTER PARK FL 32789 CITY-ST-ZIP T
TILE MGRM 1 Delete TITLE [ Change [ Addition %
NAME STIEGEL, DONOVAN D NAME
street aooress | 1106 PALMER AVE STREET ADDRESS
oY - 5T-21P WINTER PARK-FL 32789 - - B o e I
TIME ] petete meE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE ' OJ Defete e [l Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TLE [ pelate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
Tme ] Detete TmE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla 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 oath; that | am a managing member or manager of the
limited liakility companyf® the receiver or trustee empowered to execute this report as required by Chapter 808, Floridla Statutes.

SIGNATURE: JL) 03 4613196969

ATURRFANS TYPED OR PRINTED NAME OF SIGNING MANRSING MEMBER, MANAGER, ORAUTHORIZEWREPRESENTATIVE ofe Daytima Phone #




