2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #1.01000009238

1. Entity Name

LEON SERVICES, LLC

Principal Place of Business

6591 SKYLINE DRIVE
DELRAY BEACH FL 33446

Mailing Address

6591 SKYLINE DRIVE
DELRAY BEACH FL 33448

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED

Aug 06, 2003 8:00 am

Secretary of State

08-06-2003 90041 016 ***%50.00

VVAIVvVAVY

A S

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number  (}2-0B84630 Applied For
Not Applicable
Zip Country Zip Country " i $5.00 Additional
. 8. Certificate of Status Desired O Fes Required
~—-=G~Name and Address of Current.Registered Agent~-— - ~-=—.~ — | == s~ -———7.-Name and Address ot New Registered Agent- .~ _. _
: Name

OLLE, DENNISJ  °

72301 SOUTH BAYSHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33133

City Zip Code

FL

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 L .

,5-‘:'. - Signature, typed or printed name of registersd agent and title it applicable, (NOTE: Registared Agent signature required when rainstating} DATE

. _ FILE NOW!i! FEE IS $50.00

e ) Make Check Payabie to Florida Department of State

' Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE PD ekete ar: [ Change [ Addition
HAME ARONOWITZ, JEANNETTE NAME
STREET ADDRESS | 591 SKYLINE DR STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33448 CITY-ST-2IP
TITLE VP [ pelate TITLE f p [J Change [ Addition
AN RONEWYTZ-JACK O Jae  AronowirTz
STREET ADDRESS | 8591 SKYLINE DRIVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33448 CITY-§T-21P
MME e 8D e e L EiDelete—- o JTTE e e e o = - [ Change [ Addition
NAME ARONOWITZ, ERIC NAME
STREET ADDRESS | 6591 SKYLINE DRIVE STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33446 CITY-ST-2IP
T [J Delete me VD | pranNciVE E£EED O change  pefAddition
HAME HAME @eéE)J
STREET ADDRESS STREET ADORESS 3 ?‘ f F"M v D ﬁ
CIFY-ST-2P CITY-ST-2iP
Soynton) DEcH  f1 2343

TITLE [ Delste TITLE { [(Jchange [ Acdition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurat that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company cr the recgiver opfrusige empowered to execute this report as required by Chapter 608, Florida Statutes.

f
f;\'j

SIGNATURE: E. CMATNSAE PEQUIRERecwovilz  f16x ZZ?/E 95y $29 3995
PED OR PRINTED NAME OF memmﬁasmc WGER, OR AUTHORIZED REPRESENTATIVE ods /

SIGNATURE AND, Daytime Phons #

N ¥y —_—

3

CR2E083 {4/03)



