]
2002 UNIFORM BUSINESS REPORT; (UBR) Seslé 08,2002 8:00 am

‘ cretary of State
DOCUMENT # L01000001654
1. Entity Name - / 08-18-2002 90126 036 ****50.00
WARREN F. LEEKER AND AUDREY M. LEEKER LLC \/
Principal Place of Business Mailing Address e
1605 MAIN ST.. STE. 912 1605 MAIN ST.. STE. 812
SARASOTA FL 34235 SARASOTA FL 4236
2. Principal Place of Businass . 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbel Applied For
(pg - ‘[,0 b €€ 0N Not Applicatie
Zp Country ap Country §, Certificate of Status Desired O ?g'ggqﬁu‘ma'
» 8. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agefit . == .
. R _ Name™ T - - - - - S aTEe s
i -1SCOMLL=H.-WILLIAM=——~ TRt RIS e e o - — e e LN
-1605 MAIN ST., STE. 912 Street Address (P.O. Box Number Is Not Acceptable)
SARASOTA FL 34236
City - FL Zip Code

8. The above named entity submits this statement for the purpose of chanaging its registered office o registerad agent, or both, in the State of Florida. | am familiar with. end accept
he obhigations of registerad agent.

SIGNATURE: __ SIGNATCRE GESUIRED < hialoa

SIGNATLHE AND TYPED OR FTONTED NAME OF SIGHNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Daytirma Priens 4

SIGNATURE .
Signatuts, typed or printed name & registensd agent and Ltle if appicable. (NOTE: Registered Agent signatum required when reinstaling) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of Slate
s Due By September 25, 2002
9. MANAGING MEMBERS/MANAGERS 16. ADDITIONS { CHANGES
TRLE Mana ger 1 pelete THLE . “[Oenange [ Addition g .
NAME * NAME . .
CTREET ADDAESS Audrey M. Leeker CTREET ABDRESS NA 2 !
CITY-S1- 2P 4404 Calle Serena CTY-ST-2P léJ |
_— Sarasocta, L 3832306 1 Delete — Ol Change [ Addition | &5
NAME HAME J
STREET ADDRESS ~ NA ' - ¥ swmeer apoRess NA i
EITY-ST-2IP _ CATY-ST-1P I
TME [ Delete TITLE CJchange [ Addition
NAME NA NAME : ) l
STREET ADORESS |~ T - ..~ N smiraossss | Tl T O NAT T T ' |
CITY-ST- 2P CRY-ST-2P
- TME [ petete TLE [ Change [ Addition

RAME J wae NA '
STREET ADDRESS NA STREET ADDRESS
cy-S1-7° CITY-ST-21P
nne O Delete e ' . O Change [ Addition
NAME NAME
STREET ADDRESS NA T STREET ADORESS NA I
CIFY-S7-2P . Cry-S5T-2P
mLE 3 elets TIne Ocrange [ Addition
NAME NANE
STREET ADDRESS NA STREET ADDAESS NA :
CiTY-ST-27 CTY-$1-2P :
1. | hereby certify that the information supplied with this filing does not qualiy for tha exemption stated in Section 119.07(2)(}, Fliorida Statutes. | turther cerity that the informalion ¥

indicated on this report is rue and accurale and that my signature shall have the same Isgal effect as if mads under oath; that | am a managing member or managers of the |

_limited liability company or the raceiver or trustee empowered to execute this raport as required by Chapter €08, Florida Statutes. %



