]
. e e e H
2002 UNIFORM BUSINESS REPORT (UBR) 07-25-3002 90129601 **s50.00  §
O - L01 0 01 8 LO160001 6338
1. Entity Name : =1
LEPRECHAUN HOLDINGS, LLC o Fil.Ep
@ 02 NOV ~g A 3 3
Principal Place of Business Malling Addrass i N 3
315 .EAST ROBINSON $T., STE. 580 35 EAST ROBINSON ST., STE. 500 Ykl
ORLANDO FL 3260t ORLANDO FL 32600 . CF RIBA
2. Principal Place of Business 3. Malling Address “II"I",”""”’I II , " " m " " ' " "m"mn mm"
Suite, Apt. #, etc. Suite, Api. ®, elc. 0O NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number — 7 Applied For
_ C4-1, 754 (g C{ { Not Applicabla
. . . \j . L
Zie Country Zip Country §. Certificate of Status Deslred O $5.00 Additionaf
. ] Fee Required
8. Mame and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
- - = . B T ! ' e — Néfne--- T T —_ - @ - - -
HUGHES, PAUL
315 EAST ROBINSON ST., STE. 580 Street Address (P.0. Box Number is Not Acceplablg)
ORLANDO FL 32801
City — FL Zip Code
8. Thé abave ramed entity subinits this statement fof the purpose of changing Its registered office or registered agant, or both, in the Stale of Florida. t am familiar with, and accept
the obligations of ragisterad agent. - .
SIGNATURE _' : - -
Signature. typed or printed name of regismred agent and e i applicable. (NOTE: Registered Agent signature mduired when taivsiating)} DATE
, . FILE NOWI FEE IS $50.00
v " Mdke Check.Payable to Depariment of State”
Due By September 25, 2002 . ,
8. MANAGING MEMBEERS / MANAGERS I 10. ADDITIONS /CHANGES .
me MGR O Detete TITLE : O change [ Acglon | &
NAME PAUL R. HUGHES NAME I
sTREET AnDRgss | 313 EA(S)T IF{nglﬁngliI STREET, SUITE 58 STREET ADORESS §
LITY-ST-2P ORFAND * CITY-ST-2IP ﬁ
TmEe {J Deleta e OlCrage [ Additon | 5
NAME . NAME
STREET ADORESS STREET ADDRESS -\
€ITY-§7- 2P M-swp ‘
R _— _ ~DDewe g mme - —_— e Bl Chame (7 Addiion
NAME NAE '
STREET ADDRESS STREET ADDAESS
CiTY-87-2IP orr-Stzp
TME O Defete TME ' [T Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 2P ; , ) .
TmE C1 Detets TME "V / N Ol Change [ Addition
NAME NAME I
STREET ADORESS STREET ADDRESS |
CITY-ST-2IP CITY-51-2IF
e 7 Derete e Qcrange [ adoition } 4
NAME NAME : 1
STREET ADDRESS STREET ADDRESS ] .
CITY-51-217 CITY-5T-21F )
11. 1 hareby certify that L thedF ion suppliec W {1g does not qualify for the exemplion stated In Saction 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this rébeft is true and accurate gignature shall have tha same legal effect as il made under oath; that | am a managing member or manager of the
limited liability cosiga YELG powered to execule this report as required by Chapter 608, Florida Siatutes. ’

SIGNATURE: XCXGREREQUIBED z/s;é'z 1210022727

SKANATURE AND TYPED OR RENING MANAGING MEMBER, ER, OR AUTHORIZED REPAEBENTATIVE Dayime Phone 8




