2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nams

LEJ(AME TECHNICAL SERVICES, L.L.C.

LO0000013409

Principal Place of Business

7240 TROPICANA ST.
MIRAMAR FL 33023

Mailing Address

7240 TROPICANA ST.
MIRAMAR FL 33023

2. Principal Place of Business

3. Mailing Address -

Suite, Apt. #, etc,

Suite, Apt. #, elc.
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SECRETARY 0F 7ar

I

DO NOT WRITE IN THIS SPACE

4, FEI Number

City & State City & State Applied For
é 5.[0 5.1 8 51. Not Applicable
Zip Country Zip Country " . $5_00 Additional
S. Certificate of Status Desired \E/ Fee Raquired
- - —6-Name and Address of Current Registered Agent > = reewelze . o —.7..Name and Address of New Reglstered Agent. - -
Name

MESSAM, LEIGHTON A
7240 TROPICANA ST.
MIRAMAR FL 33023

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed nama ¢t registered agent and title if applicable.

(NOTE: Registerad Agent signatura raguired when rainstating}

DATE

Make Check Payable to Department of State

FILE NOW!I! FEE IS $50.00

SIS TS S—— 1
-04/24/01--01103~-~006
*pkals 00 RSSO0

CR2E083 (11/00)

9. MANAGING MEMBERS / MEMBERS 10. " ADDITIONS/CHANGES
TmE [ Delete TmME OWNEA [/AESs A&l T [Jchange  CHAadition
NAME NAME LETGHTON A AMIESSA+
STREET ADORESS SREETADDRESS (P2 20 & THROP/earIr S TAEET
-
CITY-ST-2IP CITY-5T-2IP /‘/)/iflq A A—nQ, FL . 33 Oz 3
TILE O Delete TILE M) o 4L ’ N [ Change  &F#ddition
N e KerNETH ArlTon 10 S+0ad]
STREET ADDRESS STREET ADDRESS —
20 NW , 286 2] -
cv-sr-2p s e, ¥l S Bads0
egme - = e s L e = = e e[ Dplpfg e [ TTLE e s | L e mo e . -l L - -~ ' w [cChangs [ Addition {.
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-IP
TILE - ] Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-5T-2P CITY-57-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME ,
STREET ADDRESS , ) STREEY ADDRESS ; .
CITY-ST-2IP ) CITY-ST-21P
TILE [ belete TMLE . [ change [ Addition
NAME NAME :
STREET ADDRESS ' STREET ADDRESS ! 4
CITY-ST-21P CITY-ST-2IP

11. | hereby cerliy that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further gertify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath: that ) am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (=R ALY BTG HTpA] MIESS A

(954)-96.- 7767

SBIGNATURE AND TYFED OR PRINTRD,MNAME OF SJGNIIF MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
1

0%/05/61
&l 7

Daytima Phone #




