2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

- THE LEE EDWARD GROUP, LLC

LO0000010614 :

Principal Place of Business

1336 S. RIDGE LAKE CIRCLE
LONGWOOD FL 32750

Mailing Address
1336 S. RIDGE LAKE CIRCLE
LONGWOOD FL 32750

FILED -
01 AR -9 AMID: 3¢

SECRETARY OF STATE
TALLAHASSEE, FLS.U?J%A

R

2. Principal Place of Business 3. Mailing Addregs
1 665 To ¢Kea ;RO DR | Th6S T 0ekes, it De .
Suite, Apt. #, etc. v Suite, Apt. #, elc. ! DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEI Numbej " Applied For ‘
(hosyijte  F— Jusyille | - 549 - %Q?O%/ Not Applicable
qii%;] S((.) uniry Je kO (ZISDQ-I 80 Countr:[a & o 5. Certificate of Status Desired ?g'ggqlﬁf;ﬁmal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
- - - - - - MName . [ RS
JONES, LARRY E = Dite e ( Leyisen)
ragt Address (P.O. Box Number is Not Acceptable)
1336 . RIDGE LAKE CIRCLE VB Toete., PorntT DR..
LONGWOOD FL 32750 ‘ 7
Ci;y’—- . Zip Code
[rtvsufle. FL | 935 %0

8. The above named entity submits this statement for ose of changing its registered office or registered agent, or both, in the State of Flarida. ‘
- b-'? f .. B G
SIGNATURE \{ r

Signature, typed or printed name of registeked agent and

tite if SfSiedbla.

(NOTE: Registered Agent signature required when reinstating)

DATE

- - FILE NOW!l! FEE IS $50.00 - - —_ -
Make Check Payable to Department of State
9, MANAGING MEMBERS  MEMBERS 10. "~ ADDITIONS/GHANGES
TILE MGR 7 Detete TITLE [ Change [ Addition
"hame ——— - JONES, LARRY E ' NAME
~|-smeeTanoress | 1336 S. RIDGE LAKE CIRCLE STREET ADDRESS
om-sT-26 ~ | LONGWOOD FL 32750 CITY-§T-2P
TMLE MGR O Delete e )Q’ Change [ Addition
NAME LEVISON, PATRICIAC E NAME
STREETADDRESS | 1336 S. RIDGE LAKE CIRCLE STREETADDRESS | 7 L S To ZKﬁT nrDe .
CITy-§1-21P LONGWOOD FL 32750 _ CITY-ST-2IP 4 Fosyilf” . 37 8&d
i J Delete e o O Change [ Addition
NAME N o NAME L N . -
STREET ADDRESS [ T T "N stmeeT AdoRess
CITY-5T-21F CITY-ST-21P ;
e 1 Detete TILE SO00O03ES 1 D7s —E48n
NANE NAME -03/21/01—01105--012
STREET ADDRESS STREET ADDRESS wekdS 00 eSS 00
CITY-ST-2IP . CITY-ST-2P
TILE i O Delete TITLE [ Change ] Addition
_ NAME— 4 NAME
_ STREET ADDRESS | . & STREET ADDRESS
T omv-st-z0 CITY-ST-2IP
TITLE 3 pelete TITLE * [T Change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

SIGNATURE:

indicated on this report is true and accurate and that my si

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certity that the information
ndi X ignaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

3'4'/"0}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MPWGE R, MANAGER, OR AUTHORIZED REPRESENTATIVE

' Data Daytime Phone #

1824000

dv

. CR2E083 (11/00)



