||
2002 UNIFORM BUSINESS REPORT (UBR) Ma 2;1%0%9 8:00 amg

DOCUMENT # 00000015855 Secretary of State

" ;i;yJAag:E LEATHER, LL.C (05-22-2002 90213 037 ****50.00

Principal Place of Business Mailing Address
6320 5. TAMIAMI TRAIL 6320 S. TAMIAMI TRAIL
SARASOTA FL 34231 SARASOTA FL 34231

1 uoe

DO NOT WRITE IN THIS SPACE

L ¥, etc. Suite, Apt. #, etc,
dba Collection

'BISVELoesbUNy Pike City & State 4. FE! Number Appiied For
65-1071268 Not Applicable
' ountry Zip Gountry " - $5.00 additional
Wéﬂm VA m 5. Certificate of Status Desired | Feo Required
T 6. Name and Address of Current Registered Agant - 7. Name and Address of New Reglstered Agent il S
Name
HUNNELLS' KENT Street Address (P.Q. Box Number is Not Acceptable)
101 MAIN ST., STE. A
SAFETY HARBOR FL 34695
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name cf registered agent and title if applicable (NCTE: Registered Agent signalure required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Delete TIME O Change [ Addition | &
NAME HUEBSCHER, HEIDI NAME <
STREET ADDRESS 7978 HOYAL B|RKDA]_E C|RC|_E STREET ADDRESS §
CITY-ST-2IP BRADENTON FL 34202 CITY-ST-ZIP 5
TTLE O Delete TILE [J Change [ Addition { O
NAME NAME |
STHEET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-ST-21P
THLE {1 Delete TILE - [ Change [ Addition
'—_Nm.é —— == Sl s e e F————in e Al AT T e o =NAME__,1" e | T HE—-ra e S e . "-_r — _‘H—d—.- i P —
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
TITLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R CITY-ST-2IP
TITLE O telete TIMLE [ Change [ Addition
NAME L NAME
STREET ADDRESS" STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
»
TIME . 7 Delete TITLE O change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. ) hereby certify that the infarmation supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
indicated on this report is true 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 receiver or trustee empowered 1o execute this report as required by Chapter 608, Flarida Statutes.
* I/—ﬂ*““‘""" T ~
SATHNLANT ik .
WL BT g o i b
SIGNATURE: _ JYeletyf Heidi Huebscher 30 - April-2002 .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZE| A1} Q& 77172 '




