-‘-\-_u_/ ' o

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000009003

1. Entity Name

LEAN ENTERPRISE HOLDING UNLIMITED, L.L.C.

(%

Principal Place of Business
3120 DOWN'S COVE ROAD

WINDERMERE FL 34786 R

- 3120 DOWN'S COVE ROAD
- WINDERMERE FL 34766

Mailing Address

2. Principal Place of Business

3. Mailing Address

il

Suite, A, #, elc.

Suite, Apt. #, etc.

FILED
Jul 08, 2002 8:00 am
Secretary of State

(07-08-2002 90238 003 ****50.00

965873

NN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
W/ Not Applicable
Zip Country 0 $5.00 additiona

Zip Country

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" MOORE, MICHAEL L
640 NORTH HILLSIDE AVENUE
ORLANDO FL 32803

— e i

Name

© - et e o e

e A T

Sireet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or

the obligations of registered agent.

SIGNATURE

both, in the State of Florida. | am familiar with, and acoept

Signature, typed or printed name of registered agent and title if applicable. {NCTE: Registsrad Agerit signature required when rainstating) DATE
. . -FILE NOW!I! FEE IS $50.00 ,
- Make Check Payable to Department of State
_— Due By September 25,2002 -
9. 7 MANAGING MEMBERS / MANAGERS 10. . 7 ADDITIONS/CHANGES !
TIMLE MGRM O palete TMLE O change [ Addition | & |
HAME STUDLEY, MICHAEL P NAME ' :r*—;
STREETADDRESS | 3120 DOWN'S COVE ROAD STREET ADDRESS @ ‘
cin-51-2p WINDERMERE FL 34786 GITY-ST-21° 4
TMLE MGRM . [ Delate TME O Change [ Addiion | 5
NAME STUDLEY, MICHAEL H NAME
STAEETADRESS | 3120 DOWN'S COVE ROAD STREET ADDRESS
GITY-ST-2IP WINDEHMERE FL 34786 CITY-ST-ZIP
TITE [ pelete TITLE [T1 Change [ Addition
NAME _ i~ _ < - N ovame " = [~ - — e e L e T e DT el RS D e Rl ——
 STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ! [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2Ip
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby cérlify that the infermation suppfied with this filing does not qualify for the exemption stated in Section 118.07,

indicated on tnis report is rue 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 liakility company or the receiver or trustee PQWE

SIGNATURE:

f2d 1o ex

2 UIRED

this report as required by Chapter 608, Florida Statutes.

2dul), 200z

(3)(i), Florida Statutes. | further certify that the information

407 £26 £F50

SIGNATURE AND TYPED OR PRINTED N.AM'E oF BloNING MANAGINGWER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phona #



