FILED
2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR Apr 30,2003 8:00 am

- ecretary of State
D ENT #
1. E?tityC:NI:aJmlyl L0000001 061 4 04-30-2003 90174 038 ****50.00
THE LEE EDWARD GROUP, LLC
Principal Place of Busingss ) Mailing Address
7665 TURKEY POINT DR 7665 TURKEY POINT DR
TITUSVILLE FL 32780 TITUSVILLE FL 32780 .
e S (RN AT
Suite, Apt. #, elc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State e City &Stater R 74.. FE} Number 59-3670491 Applied For
Not Applicable
dp Country Zip Country 5. Certificate of Status Desired O §eSe .ggq:::ﬂ:{iiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent .
Name
LEVISON, PATRICIA C
7665 TURKEY POINT DR | Stregt Address (P.Q. Box Number is Not Acceptable)
TITUSVILLE FL 32780
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 obtigations of registered agent.

SIGNATURE DATE

Signaturs, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating)

FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS/MANAGERS 10. - ADDITYONS / CHANGES

TILE MGR O] Delete TmMLE O change [ Addition
NAME JONES, LARRY E NAME ‘

sTreet Aooress | 1336 S. RIDGE LAKE CIRCLE STREET ADDRESS

CITY-ST-2P LONGWOOD FL 32750 CITY-5T-2IP

e | MGR - ' ' Delete e ' . C - - [JChange [ Addition
NAME, LEVISON, PATRICAC. . _ . _ . . e sy L ove L - TmeT 2

sTreeT aooRess | 7665 TURKEY POINT DR STREET ADDRESS | -

CITY-ST-7IP TITUSVILLE FL 32780 CITY-S1- 7P

T 1 Delete e MGEL O change R Addttion
HAME NAME O ’Rogea’-s

STREET AODRESS STREET ADDRESS S YMan be V-

ot 2r avsrw | ralpeoene Geach BL 32457

TiNE [ petete TITLE * [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE 3 pelete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS | STREET AUDRESS

ory-sr-ze [ CITY-ST-2P

TITLE O Detete TMLE DO ctange T Addition
NAME NAME

§TREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-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 thal 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 lizbility company or the reggiver or trustee empowared to execute this report as required by Chapler 608, Florida Statutes.

483 3u-83-5444

Dale Daytime Phone #

Q050772

CR2E083 (10/02)



