2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 01000014836

1. Entity Name

L & E REALTY, LLC

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90237 035 ****55.00

Principal Place of Business Mailing Address

6330 SW 41ST COURT

DAVIE FL 33314 DAVIE FL 33314

£330 SW 415T COURT

Y3916

2. Principal Place of Business 3. Mailing Address

I JEE

[N

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number ) Applied For
(x5 - 1134721
Z. t " N i L
P Country Zip Country §. Certificate of Status Desired ﬁ $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agsnt 7. Name and Address of New Registered Agent
Name
ANDREW L. MANN, P.A. Street Address (P.0O. Box Number is Not Acceptable)
4300 N. UNIVERSITY DR., #C-203
FT LAUDERDALE FL 33351
City FL Zip Code
8. The above named entity submits this staterment for the purpose cf changing its régistered office or regisiered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typad or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES -
TITLE TAANROVN G EW?% M\@D;me TITLE [Jchange [ Addilion | S
NAME Elwa & -4 NAME &
steeer aporess [ QS | SW2 <8 Court STREET ADDRESS g
CITY-ST-ZiP DQU \C P‘\D{L\ A‘,\ 333 CITY-ST-ZIP ﬁ
TILE 7 ] Detete TITLE Oichange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-81-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delate TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE O pelete TILE [ change ] Addition
NAME - NAME
STREET ADDRESS -0 STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
11. | hereby certity that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the infarmation
indicated on this report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
jimited liability company or the receiver or trustes empowered 1o execute this report as required by Chapter 608, Florida Statutes.
£) AL ey I AFEEN TR
AN NS LTSRS <
SIGNATURE: ((/éﬁwﬁ'% EAEQUIRED A4 WS 1o
SIGNATURE AND/TYPED ORARINTED muéér SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE U hae I Daytima Phone #




