s

2002 UNIFORM BUSINESS REPORT (UBR) Jan 23%%(?2])8-00 am

DOCUMENT # 01000012483 Secretary of State

1. Entity Name
MINDLEAP, L.L.C 01-23-2002 90081 043 ****55 00
y Ll
Principal Place of Business Mailing Address
225 EAST ROBINSON STREET 225 EAST ROBINSON STREET
ORLANDO FL 32801 ORLANDO FL 32801 9 O 9 4 5 8
F e v AT

8 Ap% te, Apj. DO NOT WRITE IN THIS SPACE
Ly 200 S \Q, N0 &) '
City & State ‘E*ty & Slate 4. FELNumbe , Applied For
& 3‘—' al—l '_', q I” Naot Applicable

Zi Count Zi Count iti
P o 0 ouniry 5. Certificate of Status Desired $5'00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglste&d Agent
Narme
HABER, LAWRENCE H ESQ.
Street Address (P.O. Box Number is Not Acceptable
606 FRONT STREET plabe)
CELEBRATION FL 34747
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE 2
Signalure, typed or printed name of ragistered agent and titla if applicable. (NOTE: Registared Agent signatura reguired when reinstating} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES N
TILE [ petete TITLE [ Change )&Additinn
NAME NAME 'Z/l
STREET ADDRESS STREET ADDRESS Q@ #SZ w
CITY-§T-7IP orv-st2p  [(Y( Qﬂd_o F‘L 33?0' ,
3
TITLE O pelete TITLE m [ Change XAdditEcm
NAME KAME 3
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
e ‘ Cloeete: - fwe -——=fih- [ Change . [¥] Addilion
NAME NAME L)
STREET ADDRESS STREET ADDRESSc . »
CTY-ST-2IP CITY-ST-2P Aﬂ@ / AR
TTLE 7 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TIE [ Detate TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TIMLE [ Changs [ Addition
, ‘*’5 NAME
WPREET ADDRESS ' STREET ADDRESS
v
CITY-5T-2IP P CITY-57-2IP

igd wilh this fiilng does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
Ate anf that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e empowered to execute this report as required by Chapter 608, Florida Statutes.

M. hereby certity that the information
indicated on this report is frue and£

SIGNATURE:

SIGNATURE AND ﬁpzn oR anén NAME OF ;&m} ﬂu {\ﬁc MEMB)R MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

-

(2]

CR2E083 (9/01)



