FILED

2002 UNIFORM BUSINESS REPORT (UBR)

May 22, 2002 8:00 am

DOCUMENT # L0000001340 Secretary of State
. Entity Name
05-22-2002 90220 011 ****55 00
LEJAME TECHNICAL SERVICES, L.L.C.
Principal Place of Business : Mailing Address ~N
8520 SHERMAN CIRCLE N. #402 P.0. BOX 246295 =4
MIRAMAR FL 33025 PEMBROKE PINES FL 33024 . 9 6 6 3 4‘ 0 :
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WE(ITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
65-1051851 [Not Applicable
Zip Country Zip Country o . $5.00 Agditional
5. Certificate of Status Desired =4 Fee Requirad
- — 6. 'Name and Address of Cufrént Regiatered Agent - - 7. Name and Address of New Registered Agent ~— "
Name
MESSAM' LEIGHTON A Street Address (P.O. Box Number is Not Acceptable)
7240 TROPICANA ST.
MIRAMAR FL 33023
City- FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signzture, typed or printad nama of registered agent and title if applicabla, (NOTE: Registerad Agent signature reguired when reinstating} DATE
~ FILE NOW!I!! FEE IS $50.00
Make Check Payable to;Department of State
Due By May 1, 2002 '
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE P 71 Delete TITLE P [ change  #3ddition
NAME MESSAM, LEIGHTON NAME HowARD N HARVEY
STREET ADDRESS | 7240 TROPICANA ST. STREETADORESS | B2 50 MW 26 STRee T
GSTI | MIRAMAR FL 33023 TITT SunRISE , FL 3335(
TITLE MEM T Detete TITLE MEM AChange [ Addition
NavE SMART, KENNETH A e (\LEIGHTON  MESSAM
STREETAODRESS | 20108 N.W. 28 CT. SEET K00RESS | BE 20 SHELMAN Ok, N. #4402
CTeST2e | MIAMIFL 33056 s IMIRAMAR, FL 33025
me T T ST T petete TITLE RIS T T T e Plechiange” T ™[0 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
e (T Detete TLE [ change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | heraby 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the rege

ge empowered ta execute this report as required by Chapter 608, Florida Statutes.

Dats /

SIGNATURE AND TYP Dy NG MANAGING *EMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

i ”M & 'i‘lﬁerrléffTéA/ ME&SM I.!I/ZQ/DZ ‘?54"43[‘5350

Davtima Phong £

nYaniid

CR2E083 (9/01)

I




