LI y

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 09, 2002 8:00 am
ecretary of State

DOCUMENT # L01 000009653 = - 03-05-2002 90005 017 ****50.00
1. Entlty Nama \\
LEDER HILLSBORO, LLC \ \
Principal Place of Business Mailing Addrest~t
6530 WEST ROGERS CrR.. SUITE 3t 6530 WEST ROGERS CIR.. SUITE X -
BOGA RATON FL 3487 BOCA RATON FL 33487
Suite, Apt. #, otc. Suita. Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
L5-/1300 A ¥ Not Applicable
Zip Country Zip Country o $5.00 additionat
_ 5, Cerlificate ol Status Desired a Feo Requlred
6. Name and Address of Current Reglatered Agent - - Name and Address of New Rggghnd Agant -
- i = — = - = ~{-MNamg— —- [ e —— -— - - .=
LEDER, SEAN M _
Street Address (P.0. Box Number is Not Acceptabla)
8530 WEST ROGERS CIR., SUITE 31
BOCA RATON FL 33487
N ity FL l Zip Cade
8. The above namad entity submits this statemant for the purpose of changing its ragistered office or ragistered agent, or boih, in the State of Florida.
[}
SIGNATURE -
Signature, typed o printed hame of registaced agert and lite il spplicabis. (NOTE: Regisiared Agend signalure requirad wheh renemting) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR [ Detete e Dl change [ Adeition
HAME LEDER, SAMUEL E NAE
SREETADDRESS | - 6530 WEST RCGERS CiR., SUITE 31 STRET AQDRESS
CITY-ST-21P BOCA RATON FL 33487 CI¥Y-57-2P
[ {1 Delete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2P CITY-ST-20P
TinE - T oelete i T ) O change [ Addition
m — — — e C— e et | mm—m s | e i =~ i ——— - — —— - —
STREET ADDHESS STREET ADOAESS
CiTY-S7- 2P CITY-ST-ZIF
e O Detete e [ Changs [ Additin
HNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2P
TmE 7 Delete e Oichange [ Acdition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-S1-.2P
TIE ) Detete TLE DO Change {7 Addlition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2¢ CHY-ST-7P
11. | nereby certity that the information suppiied with this filing does not quality for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report ia trua and accurate and that my signature shall hava the same legat effect as it made under oath; that 1 am a managing member or manager of the
mited liability company or the receiver or ystee ampowerad 1o axecute this report a8 required by Chaptsr 608, Florida Statutes,
v h._.'.,ﬁ_ L e,
S‘GNATURE P L T L
BIGNATURS AND TYPED g mnmwmmmmmmuz&onammmam Cave Daytme Phona #

CR2E083 (9/01)



