FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 25.2002 8:00 am

DOCUMENT # 01000018029 ecretary of State
LEEAD'S LUNA PAHK, LLC / 04-25-2002 90003 003 ****50.00
Principal Place of Business Mailing Address
6049 S.W. 39TH TRAIL 6049 3.W. 38TH TRAIL
JASPER FL 32052 JASPER FL 32052
T T LR
£6Y8 S.br 38" THAZL éé’llﬂ swr 38 TR
Suite, Apt. #, etc. Suite, Apt. #, elc. CO NOT WRITE IN THIS SPACE
& State City & State 4, FEI Number Applied For
5”45})3{ kaIpA‘ M ] pE’V FWA‘ "‘375‘932?) Not Applicable
Countt Count - . R it
32091 w 0‘ 5.4 3'205’)\ o.uﬁryﬁ 5. Certificate of Status Desired O ?i ggﬁ&d&t onal
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
?{;JOO;EIER,Z?*I?JU‘S:TER%ET o Strest Address (P.O. Box Number Is Not Acceptable)
SUITE 2620 Sl — — _ i
MIAMI FL 33131 : :
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.

3

CR2E083 (9/01)

SIGNATURE
Signatura, typed o printed name of registered agent and title if applicable. {NOTE: Registerad Agant signatura requirad when reinstating) DATE
FILE NOW!I! FEE IS $50 00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
o .
TLE MAVVALER MEM BEA. 1 Delete TITLE Ol Change [ Addition
e CLAVDZA  PRTAS, e
STREET ADORESS | £ {1ty 4n Lo, STREET ADDRESS
CITY-ST-2P NAs PER mef 32@ &2, CITY-ST-2IP
TITLE MAVAALLR, MENBER, O Detete TITLE (I Change L Addition
NAME AT TAY NAME
sweeacoress | foey  Dopr SR TR4TL STREET ADDRESS
TITY-8T-21P Mﬁpﬁ{ Plogz Pk BA0S P~ CITY-ST-ZIP
TILE O Celete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
BITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE ) Change ] Addition
NAME NAME . I
|, STREETADDRESS.| oo e o e o= M= STREET ADDRESS = s —— = = e A e
CITY-ST-ZIP CITY-ST-2IP
TIMLE 1 Delete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

1. | hereby certify that the infermation supplied with this filing does not qualify for the exemplion stated in Sectign-419.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is trueé and accurate and that my signature shall have the same legal effect as if amdde under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by EHapter 608, Florida Statutes.

Th=02. 30135244

Bt

SIGNATURE: _ W& - ORI - UAVELTN Aipek..

SIGNATURE AND TYPED OR PRIfI’ED NAME O/IGN]NG MANAGING MEMBER, MANAGER, OR Al )! Daytime Phona #




