2001 UNIFORM-BYSINESS REPORT (UBR) | o

DOCUMENT # 1000008158%50 o FILED

1. Entity Name

BEAUTIFUL LEATHER, L.L.C. - 01 MAY 31 PH L:LT.

SECRETA
Principal Place of Business Mailing Address TAL EE%E@%} EO.FFE '(I]-?J]'SA

2. Principal Place of Business 3. Mailing Address . m“ﬂ

ot a. Dale My L3 S. \vamiam Trasd

Suite, Apt #, efc. J Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State éity & Siate 4. FEI Number Applied For
) oD Florida rrasotn, ¥ lowda Vo raaouir-Xull Not Apglicable

Zip : Country Zip Country » . $5.00 Additional _

33 b D,-’ 3 4.\43 | 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
LlnName

P Kent Runnp 0l

Street AddregsP.0. Box Number is Mot Acceptable)

o} W 2T
Suite A |
C‘Ea@‘—f,; Howrbor FL | %845

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

SIGNATURE f/\&mt QLU\M.,Q/LL S E-a4 -6l

Signatule, typad or printed name of registered agent and litie if applicable. DATE

]

9. . ADDITIONS / CHANGES .
TTE o\r\i“e’? [\ v 1 Delete TITLE Cdcrange [ Addition | &
HAME Heidt Hyeb Ecin V : NAME by
steeT anoress | 1L 78 Royod B wviedede, (X STREET ADCRESS 2
orTy- ST-2P WW‘DV\‘ L. 34202 cmy-s1-ap o
TITLE [ Delete TILE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP -
TILE [ Delete TIME : — e Cidnge— [ Additien,
. e g Dn TP 2 0w o Mo
STREET ADDRESS | STREET ADDRESS ~DE/14/0] D101
' sl 0 ekt O
CITY-ST- 2P Gy 5T- 27 #haEEDLLL ) 50.00
TILE _ [ Delete TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-5T-2%°
TITLE O pelete TITLE [ Change [ Addition
NAME | . NAME
STREET :";DDRESS STREET ADDAESS
CITY-S1- 2P CITY-ST-2P
e ™ [ Delete TIMLE [ Change T Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is irue 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
fimited fiability company or the receiver or trustee empowered to execute this repori as required by Chapter 608, Florida Statutes.

2 .

Y-33-01 _ 94-9QL-2233 y

Heisl Huvebsachar o~
SIGNATURE: Qs ) S pach on ) .6~ 33

SIGNATURE AND TYPED OR PRINTED NAME OF MEMEER, & ER, OR AUTHORIZED REPRESENTATIVE Date




