\—f/ '

1. Entity Name 2 - '\,ﬂ/
LEDER NEWPORT COMMONS, L.L.C. FIL ED , | !
Principal Place of Business Mailing Address
1166 WEST NEWPORT CENTER DRIVE. SUITE 114 1166 WEST NEWPORT CENTER DRIVE. SUITE 114 TS! L'!vL if\\. f tar S IE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 ALUAHASSEE FLORIDA
2. Principal Place of Busnoss - 3. Maiing Address “ll“l“ ||| “I“ “W m"“" m |||I|”||| ""”Im "“I Il" ‘Ill
Suite, Apt. #, etc. - : Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE”
City & State City & State 4, FEI Number Applied For
: ReH—52-077 R Not Appticable
Zip . Country Zip Country 5, Certificate of Status Desired (| $5'00 A.ddiﬁonal
Fee Required
- .. 6. Name and Address of Current Registered Agent __ ... .|l .. .. ._. —7.Nameand Address of New Registered Agent. =~
o Name .
R[TTER GREGORY J étreet Address (P.O. Box Number is Not Acceptable)
7000 W. PALMETTO PARK ROAD, SUITE 400 -
BOCA RATON FL 33433
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
T s T e T CFILENOWIT FEE TS $50.00 T -
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TE Managing Mevdre 7 pelete TITLE T ‘ Ol Charge [ Adaticn
NAME S el f, A&ne& ; _#_5./ NAME
STREET ADDRESS | G630 e R - STREET ADDRESS
onv-stze | AocH B#?‘t’rl FL 3 W? 7 CImy-ST-2P
TLE [J pelete HITLE [JChange [ Addition
NAME | T 1000039415141 ——
STREET ADDRESS STREET ADDRESS | . ~DB/ 1201 —-01065--004
CITY-ST-2IP CITY-ST-2ZIP ek 00 s, 00
E Yy . _ﬂ"{"*’“,'!“ E] Deletn - TRLET T T T DO Changs ;[ Addition
NAME - oo - NAME
STREET ADDRESS L STREET ADDRESS
GITY-ST-2IP CITY-SF-2ZIP
TLE [0 pelete TILE [JChange  [] Addition
NAME , NAME
STREET ADDRESS STREEY ADDRESS
CII‘!-ST-ZIP Ly-ST-21P -
TITLE ] Delete TE [JcChange ] Addition
NAME NAME !
STREET ADDRESS . STREET ADDRESS i
CITY-ST-ZP CITY-ST-2IP
TILE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P

11. | hereby certify that the information supplied witwthik filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
indicated on this report is true and accurate agd that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trugteg’empoewered 10 execute this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: | SIGHAKITRE RE 1((3&;5"'@3?5@ .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMNAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phona #

CR2E083 (11/00)

4 SicsI00

ule

i

i



