' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 14, 2003 8:00 am

DOCUMENT # LO0000011906 Secretary of State
1. Entity Name 03-14-2003 20003 034 ****50.00
LEDER NEWPORT COMMONS, L.L.C.
Principal Place of Business Mailing Address
6530 WEST ROGERS CIRCLE 6530 WEST ROGERS CIRCLE
SUITE #3 SUITE #31
BOCA RATON FL 33487 BOCA RATON FL 33487
us us
2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. \ngHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEl Number Applied For
/6 — /QWE— Not Applicable
Zp Country Zp Gountry 5. Cerlificate of Status Desired O $5.00 Additional
S e . - N — S ..Foe Required
&. Name and Address of Current Reglstarad Agent 7. Name and Address of New Fleglsterad Agenl
Nai
RITTER, GHEGORY I nAA "_)SU 206 'Mark M. Hasner, Esquire
7000 W. PALMETTO-PAHK ROAD-SUTE 100 - [SORESERS e e S0
BOCA RAT!
LEDER !\éii‘\fu'%%!l EIUNIMUNS, L.L.C.
City Miami FL Zip Code33131

8. The above named entity submits-this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the .ot Jngauons of :egif:gered ent. pen = ROGERS CIACLE
22— 7-03

3G m. o
WU T ] * Sigratlire! typad or piMtesmartie of rawsmredﬁqem and l’ma i npdln:abla“‘ ™ vw'u(NOTE Registared Agent signature required when ralns'auug)"” X3 RN BFIR ERIS R8I Eaxit C DATE FEE: 11008 TYHE B30E KN 1B

Loz e 1N ] L; H! |',i FHETE]
_evonn s wooo N TN
Make Check Payable to Florida Department of Sta' il ' : i a
Due By May 1, 2003 “
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TmE MGRM 0 Detete TMLE AN ARG .:.:‘—’1520’? 2 Change [ Addition
NAME LEDER, SAMUEL E NAME LEDER é’ﬁd&]ﬂ )
stheer ocress | 8530 W. ROGERS CIRCLE #31 STREET ADDRESS 4 30 (/. Boeeds decee Sa 70273/
o-ST-2° | BOCA RATON FL 33487 | st | Dol RATON, £ B3Y87
TITLE 1 Delete TITLE ' [3 Change [ Addition
WVE - ITIER, GREGORY J : amE
STREET "””“Es?s. 4. PALMETTO PARK ROAD, SUITE 400 STREET ADORESS
OS2 el 5 oy eons £ 20023 CITY-§7-2P
TTIILE =t | e T = = g IME T T T - [ chenge [JAddition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE “EUF Oodete” 7 f e [ change (3 Addition
HAME L NAME
STREET ADGRESS o e STREET ADDRESS o
CITY-§T-ZIP i CITY-ST-2P
TITLE O Delete TITLE ’ ' o O change [ Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-87-2P e CITY-S7-21P _
e LEDER, SAMUEL E L] Dokt e O Change [ Addiion
NAME N W pOG “ NAME
STREET ADDRESS ;?30‘:? S_Jt:‘,iﬁgs SCB‘T&C;E #31 STREET ADDRESS
CITY-57-2IP i UL CITY-57-2IP

d with this filing does not qualify for the exemption stated in Ssaction 119.07(3)(i}, Florida Statutes. | further certify that the information
te and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

1. | hereby certify that the information sup
indicated on this report is true and ac
limited liability company or the receiv

SIGNATURE: S(CXATURE REQUIRED 31ls 3 (5el) 995-78 7%

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phene #

ooaa> W

2

©0a2

CR2E083 (10/02)



