FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13, 2002 8:00 am
DOCUMENT # | 00000010614 Secretary of State

1. Entity Name

CR2E083 (9/01)

132 oF ek ok

THE LEE EDWARD GROUP, LLC 03-13-2002 90098 014 7750.00
Principal Place of Business Mailing Address
7665 TURKEY POINT DR 7665 TURKEY POINT DR -
TMUSVILLE FL 32780 TITUSVILLE FL 32780

Suite, Apt. #, ete. Suite, Apt. #, ete. B0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

] : 59—367049 1 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Raglstered Agent
N ' -
"Pateica C. LEVTSON
SON, PATRICIA C ! WA A
? Street Address {P.O. Box Number is Not Acceptable)
7665 TURKEY POINT DR
TITUSVILLE FL 32780
N City Zip Code
SPenTn 6 Coteechion FL
8. The above named.gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
.12 ﬁlf y t-
SIGNATURE /LLCMG
Signatura, Lypad or printsd name ctYegrfered agent and titls if applicable. (NQTE: Registered Agant signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR ] O velete - TILE o [JcChange  [J Addition
NAME JONES, LARRY E ‘ NAME
STREET ADDRESS | 1336 S. RIDGE LAKE CIRCLE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 CITY-S7-2IP 4%'5.‘; "
TITLE MGR - I TILE . ) Eftﬁanga [ Addition
e LEVISON, PATRICIA 6 & _ e Levisen; Pateiaa C-
STREETADDAESS | 7665 TURKEY POING DR™ STREET ADDRESS | =7 {p£, 6 T Qu_g._‘ PoiwT Dre.
CITY-ST-2IP 'nTusVlLLE FI. 32780 CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
CNAMET T - — - - - - NAME - i . -
STREET ADORESS - STREET ADDARESS
CITY-§T-21P CITY-ST-ZIP
TITLE [ Detete TILE (O Change [T Addition
NAME ! ~ NAME
STREET ADDRE%S - STREET ADDRESS
CITY-ST-2IF ~ GITY-ST-2IP
TILE : ' £ Detete TIMLE © [JChange [ Addition
NAME 1 NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
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 certify that the information
indicated on this report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing membear or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
J
SIGNATURE: Wizs i CAT Ry srimon e icia C LeyisoV 2f>7)o2 (2202675056
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

7972

c-



