2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 01000004910

1. Entity Name

LEHEON, LLC

/

FILED

Apr 30,2002 8:00 am

ecretary of State

04-30-2002 90013 001 ***150.00

Principal Place of Business

3300 NOATH OCEAN BOULEVARD

FORT LAUDERDALE FL 33308

Maifing Address

3300 NORTH OCEAN BOULEVARD

FORT LAUDERDALE FL 3330€

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc,

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE| ugber Applied For
& - // Dé 4’1‘ / Nat Applicable
i C Zi C iti
a ountry P ountry 5. Cerificate of Status Desied ~ [1 $9-00 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
~ ~ - .o ‘Name . e

SAUTTER, C. CHRISTIAN ESQ.

C/O SEILER & SAUTTER
2900 EAST OAKLAND APRK BOULEVARD, STE 200

Sam  KantzaveloS

Street Address (P.O. Bgx Number

AN R Bt BT

FORT LAUDERDALE FL 33306

Y F}. kaudeddale.

FL

33508

is stateme:}or the purpose of changing its registered office or registared agent, or both, in the State of Florida.

S KanTzaveros pfcsfo'.en+

April IS_/D 2.

SIGNATURE
Siggafbre, typ) terad agent #hd title if applicable. (NOTE: Registered Agent signalure raquired when reinstating) Date
¥ C
w 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
TiE MGR O Dekete e $’Change [ Addition
NAME KANTZAVELOS, SAM C NAME
smectaoniess | 3300 NORTH OCEAN BOULEVARD swesriomess | 3F00 Gavy Ocean Dr. #1500
erv-st-2» | FORT LAUDERDALE FL 33308 evsize | P4, Lauderdale. €L 33308
TITLE MGR 1 Delete TITLE Sdthange [ Addition
NAME CATZAVELOS, GEORGE C NAME
otreer sooeess | 3300 NORTH OCEAN BOULEVARD smeraonness | V0O Galt Ocean Dr 151y
orv-s-2¢ | FORT LAUDERDALE FL 33308 CITY-ST-2P F+.Laududale  FL. 33308
TNLE [ pelete TMLE [Jchange [ Aadition
NAME R T v Tl [ S : - o
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ oelete TITLE [ cChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change  [7) Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2PP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP

11. | hereby certify that the inforration supplied with this filing doe
indicatad on this report is true and accurate and that my signat

limited liability company # the receiver or 1I’LbSt89 empowered to execute this report as required by Chapter 608, Florida Statutes.

AR Y AT

S AN
L g e
g AT 45

j RaiTzaveLoS fecident Ape) 15)o2 954-545-5505

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes: | further certify that the information
ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE TYPED ON PRINTED NAME oF NI

ING MANAGINGMEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ate

Daytime Phone #

WIIETE )

CR2E083 (9/01)



