2003 LIMITED LIABILITY COMPANY FILED i
UNIFORM BUSINESS REPORT (unn) Mar 31, 2003 8:00 am
DOCUMENT # LO1 000009468 2 Secretary of State
1. Entity Name
03-31-2003 90001 004 ****50.00
LEAF AND HAND LAND, LLC
Principal Place Qf Business Mailing Address
3538 EMERALD AVE. 3538 EMERALD AVE.
ST. JAMES CITY FL 33956 ST. JAMES CITY FL 33956
SU.\te. Apt. #, etc. SUite, Apt #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §6~1121584 Applied For
Not Applicable
Zip Country o Country 5. Certificate of Status Cesired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FINANCIAL FOUNDATIONS, INC.
3150 SANDY RIDGE-DRIVE -~ -~ e < wermm e | = Gireet Address (P.O-Box Number is-Not Acceptabig)-—-—~ =" ==~ = =~
CLEARWATER FL 33761
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 cbiigations of registered agent.
SIGNATURE
Signatura, typed o printed name of registered agent and title if applicable. {NOTE: Ragistarad Agent signature required 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 -
ime ] MGR 2 Delete TITLE {Y\G. Ul B Change [ Addiion | &
AN LEAF, JENNIFER NAME Jennife ‘B' S
STREET ADORESS ¢ 3538 EMERALD AVE. STREET ADDRESS 35‘ ?f T{,\a HU& o
CITY-ST-2P ST. JAMES CITY FL 33956 CITY-ST-2IP Mes C,\'t\; €l 33950 i
o
TLE MGR ‘ O Delete TILE mggm B change [ Addition | &L
NAME LEAF, JEFREY A Nav Leaf, IL-PP(. \]
STREET ADDRESS | 2487 20TH AVE, STREET ADDRESS | o) 44 @ v\’..
Gry-sT-2P BALOWIN W1 54002 oIy -St-2Ip B&\&wtf\ Wis. Sibea
TLE MGR 3 Celete TITLE ms-R&f\ Change [ Addition
e HAND, UINDA $ e Hond , Linda S S
sTReeT 00Ress | 175 UPPER MUIRFIELD CT. SmEO0ESS | | 75 \Lpper NMuae Geld Ok
onv-sT-2° | ST. CHARLES MO 63304 __ ovseze |G Choeles, Mo (3304
TITLE o T Delete TMLE MR M . [J Change %) Adaition
NAME NAME Rond | Deanys M.
STREET ADDRESS STREETADRESS | 357 F B %m[\'\-a_\ Ave,
CITY-ST-2P orv-st-zp | S, Janes Cd-y H. 3395
TITLE O Delete TITLE M m [ change [ Addition
NAME NAME Leak, Jane .
STREET ADBRESS STREET ADDRESS aqgj 9,0'“" €
CITY-sT-zie av-s2e | Baldwoin, Wis, S40pa
TITLE [ Detete TILE Cchange [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
11. i hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execyte this report as required by Chapter 608, Florida Statutes.
] s }op )
SIGNATURE: Qd) Ry PROVIRED TenuferTledt 3-24-03 239 a¥3-a0i1
SIGNATURE AND TAPED OR PRINTERFNAME OF SIGIIIG MANAGING NEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phons #




