| FILED
2003 LIMITED LIABILITY COMPANY Feb 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (uan)

?
DOCUMENT # 01000008083 Secretary of State
1. Entity Name 02-28-2003 90039 039 ****50.00
LEHIGH HOLDING COMPANY, L.C.
Principal Place of Business - Mailing Address
663) ROWAN ROAD 6630 ROWAN ROAD
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
Suite, Apt. # efc. . Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEINumber  59-3738142 Applied For
Not Applicable
zp Counry ap ' Country 5. Certificate of Status Desired 0 . fs'oo A.dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Narme - I — e e
NAPLES-LAWDOCK, INC. ™~ = =~ - - S —
4501 NORTH TAMIAMI TRAIL SUITE 300 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34103 -
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Ragistered Agent signatura requirec when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
TTLE MGR O pelete TITLE Mange [ Addition
NAME REED, ROBERT M Il HAME eec] Robert m-r '
streeT aooress | 2131 MARINA DRIVE STREET ADDAESS Vg?, Uf ater Oa Ks u/ a
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP A/a/ Py [‘p < FC. 3y/ﬂ
TITLE O pelete TITLE 7 J 7 " [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O celete TITLE [ change [ Addition
NAME Cm = e b i e, mre— e == RAME | s S e it e s S ST - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TITLE O Delete TITLE : [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF
TITLE [T pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP - CITY-ST-2IP
TITLE . [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

aation supplled with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
|nd|cated on this report is true ang accu d thatmy signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
R B¢ to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: RWTUR P HRETHED =Tz f7z\<5“’~f2 2999

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I l?lat Daﬁme Phone #

0064741

CR2E083 (10/02)



