| ¢ FILED
LIMITED LIABILITY COMPANY
UMIFGRM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am

DOCUMENT # L000000122 ecretary of State

1. Entity Name 04-16-2002 90091 042 ****50.00

LEADERSHIP SOLUTIONS FLORIDA, L.L.C.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address )
10311 Nw 2% PL ($AmE
Suite, Apt. #, etc. Suite, Apt. #, elc. © DO NOT WRITE IN THIS SPACE
City & State P 2 /; T Ciya Swate ' = s e N T ThpplieaFor |
CopAL SPRI 'UCQS‘ 2% (oG - [01—175(00 Not Applicable
210 Country A’ Zip Country 5. Certificate of Status Desired O $5.00 Additional
2% O w u 5 : cate Fee Required

7. Name and Address of Current Registered Agent

-~ DO NOT WRITE e P Meac pom —

| INTHISSPACE | . 57vw 29" PC
YR ALCCPRINGS FL g%{fa@i

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. DATE
FEE IS $50.00
o — | Mk CIEEKPaY "‘fo‘Débai‘tmm‘o PR o _ o

DUE BY MAY 1
0. MANAGING MEMBERS /MAMNAGERS -
I PRINCIPAL MEMBER TILE =
NAME AN A MEAC H K AN NAME g
STREET ADDRESS | L0 2 7| N 24 + pL STREET ADDRESS 0
CITY-ST-2IP CO.QA L s‘p£ I,U&S FL 330(“:5 CITy-ST-21P §
TITLE FOUNDING MEM BEA. TImLE 3]
NAME PETEL ARTRUR - SMIT H NAME 3
STREETADDRESS | -~ . ¢ e Ie STREET ADDRESS-
CITY-ST- 2P &9 LExiNeron HFVE Y e fovsiw
TILE NEN \/[)ﬁ[( , N\ (002 TITLE
NAME NAME

STREET ADDAESS
zﬁﬁ?:ss ' CTY-57-2P DO NOT WR!TE

N S ~INTHIS SPACE -

NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CTY-ST-7P
TLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2iP : ' CITY-ST-ZIP
TITLE TITLE

NAME NAME

STREET ADDRESS STREEF ADDRESS
CITY-ST-2iP d cmv-st-zp

11. I'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 frue and accurate and 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 trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %&%ﬂ/m An Med c A EY/ }?/’/0 3 gsq-244- ?5/ 9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE . . bam Daytime Phone #




