J&—-——_4‘ FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

Secretary of State
PgWCNlﬁnbaAENT # L01 000009238\) 04-22-2002 90229 021 ****50.00
LEON SERVICES, LLC
Principal Place of Business Mailing Address a
€531 SKYUNE DRIVE 6531 SKYLINE DRIVE 8(}866
OELRAY BEACH FL 33448 DELRAY BEACH FL 33448
T s IO A
Suite, Apt. #, eic.... - = - L Suile, Apt.# elc, N . - .. .. DONOTWRITE INTHIS _spAcg.
City & State City & State 4. FEI Number Applied For
0A-0S¥Y({30 Nat Appiicable
Zp Couriry Zp Country 5. Cenficate of Status Desired () ?2‘22,3:‘;;"”"
R ___T"-6. Namesnd Address of Curtont Reglatered Agent .. ._ _ _ 7. Name and Address of Nsw Reglstered Agant
. —— - Name ——— . —
gﬁLélE'S%EJNT:'SBiYSH ORE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33133 .
City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its régisterad office or registered agent, or both, in the State ot Flarida,

SIGNATURE
Sigranre, typed of printed rama of (agisteed agent 400 [0 # AppRcaDie. NOTE: R ‘Aot oo Quiredl whan res 0 TATE
. * FILE NOW!IN FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS/MANAGERS 0. ' ADDITIONS /CHANGES -
e FRe st pen T f?MM;K O Delete e O [ atin | §
Aave TeaneTTe Pronews 12 Kawe s
SREETADORESS | s ey skyLinvE PRIVE STREET ADDRESS 2
TATY-$1-2P Delany | Bencl FL 33%%¢ crv-sT-28 §
e Vick RESiDEnT [ 2T+ EAZ ™ M pog me : Ocae [ Ao | S
A Tackphewewr T2~ = o~ L o= co=— s T o ;
smemaiss | 6L 91 SRYLinE DR STREET ADDRESS
ov-sta | DELRAYy FEPC ¥ FL 279v4 CIrY-5T-2P
T NSEC f TREAS O oeiete e ¢ Addillon
NAME Séle f/f- f?ﬂfﬂ/"”’ﬁ o . Dej - NAME - i —_— — - D w D ! .
* STREEY ADORESS -—6{94-—‘(/{)’614}& BRI ~ o= —VsmEmaoongsy| — - - - - - - s .- -~ 1 -
TS | PELASY BEFH FL  F3FF cinv-sT-zp .
TNE O Detet= TInE [Jchange [ Aadition
NWE NAME
STREEY ADDRESS . STREET ADDRESS r .
oiFy- 5728 CiTy-sT-2
me & ] {3 Detete e Ochange ] Addition
RAME NAME i
STREET ADDRESS - STREET ADDRESS
CRY-S1-2P \ CITY-ST-78
TLE T Deleta me [(Jchange [T Addition
NAME NAME \
STREET ADORESS STREET ADDRESS
CITY-St-21 CITY-SF-2iP

1. | hereby certify that the information supplied with this filing does not quality for the axemption statad in Section 1 19.07(3){i). Florida Statutes. | further cerilty that the information
indicated on this report is rya"and Accurate and that my signature shall have the same legal effect as If made under cath: that { am a managing member or manager of tha
timitad liability company orgfhe recejver.or trustea empowared (o exeetd this report as required by Chapter 608, Florida Statules.

I/ ,
Hozls 177375F

Daytime Phone #

SIGNATURE:

SIGNATURR OR PRINTED NAME OF SIGNNG 0 MEMBER, GER, OR ﬂnﬁm REPRESENTATIVE

TEANETIZ J7RoONOTTZ




