-
2001 UNIFGRM BUSINESS REPORT (UBR)

DOCUMENT # 00000012888

MAGNIFICENT LEATHER, L.L.C.

% "

i g

FILED
01 MAY 31 PH Lk8
SECRETARY oF STATE

4v 2061200

Mailing Address

6320 5. TAMIAMI TRAIL
SARASOTA FL 3423t

Principal Place of Business

6320 S. TAMIAMI TRAIL
SARASOTA L 34231

TALL AHASSEE. FLORIDA

A

2. Principal Place of Business 3. Mailing Address

Suite..Apt. #, elc. Suite, Apt. #, etc.

RidH

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
o -1\ oUq%g 32 Not Applicable
Zi Count Zi Counts it
P ountry P ouniry 5. Cerlificals of Status Desred ~ [1 $9+00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registeted Agent
Name .
RUNNELLS, KENT P.A. Lot Ronneils
! Street Address (P.O. Box Number is Not Acceptable)
101 MAIN ST, STE. A
SAFETY HARBOR FL 34695 or Man &, Sunve &
City . Zip Code o
Safety Hawvpoes FL | “5%C¢as
8. The above named entity submits this statement for the purpose of changing its registered office or registered aggm, or both, in the State of Florida.
SIGNATURE ___ LQM .
Signature, typad or printéd name of registerad agant and tille it applicable (NOTE: Registered Agent signature réquired when rems}a!ing) DATE
FILE NOW!! FEE 1S $50.00
. Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS [ CHANGES —
TITLE CrnieE ' O pelete e [l change [ Addition 8
NAME Heodt Hhebs NAME =)
stmeer anoness | 717§ flopped Avddate Cay STREET ADDRESS Q
CITY-S§T-2P . U209 cITY-§T-21 _ ]
THLE 7 Detete TLE [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-21P GiTy-S1-2IP
me 3 peleta TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS coJog4amd] 15—l
CITY-ST-ZP CIY-ST-2P e/ 1900 --07a--oo?
TITLE 1 Delete TITLE **‘»‘T’P‘;U .TJU ‘W E- A
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
THLE 7 Detete ﬁ TITLE [J change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IE ’ CITY-§7-2P
TILE . O pelete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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 that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered ta execute this report as requirgd by Chapter 608, Florida Statutes,
ERTpEN L TNy A TN Tais
SIGNATURE: M AT RGN Heelbsches— Y-o4-or Qul-9a5-3>33
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MAKAGER, GR AUTHORIZED REPAESENTATIVE Dats Daytime Phone #

prmasingey

o R R o

iR



