2002 UNIFORM BUSINESS REPORT (UBR) Jan 14F%(I)J(])3:2D800 am

DOCUMENT # L01000018803 Secretary of State

1. Entity Name
ELEPHANTE & ASSOCIATES, L.LC. Ol H-2002 0025 001 TR0

Principal Place of Business Mailing Address
2865 GLORIA COURT 2865 GLORIA COURT
CLEARWATER FL 33761 CLEARWATER FL 33761

5 e MR

2, Principal Place of Business 3. Mailing Address ||||”|H |“ II‘
P {5436

Suite, Apt. 4, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

e TEeETe s e e e - - -

Appilied For

City & State City & State I - ) 4. FEI Number
d PL’ 695- //5_06 ‘-72 Not Applicable

Zip Country 337‘96— $434 c°”"2y( <A 8. Centiicate of Statys Desied B gese ggqﬁf:;‘“’"ﬂ’
6. Name and Address of Current Regl! d Agent 7. Name and Address of New Registered Agent
Name
gggEMng?:(')EUS%?ENEI]S Street Address (P.C. Box Number is Not Acceptable)
DUNEDIN FL 345698
City Fu 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

Signature, typed or printed name of registered agem and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ] ADDITIONS /CHANGES
e MGR £ Delete TITE [Jchange  [] Addition
NAME LECKWART, JOHN F NAME
streeT ADDRESS | 2865 GLORIA COURT STREET ADDRESS
CITy-sT-21P CLEARWATER FL 34698 CiTy-sT-2IP .
e MGR O Delete TITLE Clchange [ Addition
NAME LECKWART, MARY M NAME N ) .
STREET ADDRESS | 2865 GLORIA COURT STREET ADDRESS
£ITY-ST- 2P CLEARWATER FL 34698 CITY-ST-2P
TTLE [ Delete TIE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$T-20P CITY-ST-2P
TITLE O Delete TiLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2P CITY-S1-2IP
TIMLE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 » CITY-ST-ZIP

11. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatyre shall have the sampe legal effect as if made under cath; that | am a managing member or manager of tha
P

required by Chapter 608, Florida Statutes.
<‘|A"t';'. o 25 P 7277?4‘?9
SIGNATURE: M’-’”“@ZRF i) 7 zare. © ) 7

SIGNATURE AND TYPI R PHINTED NAME OF SIGNING OR AU REPRESENTA’ ﬂma Daytime Phone #

CR2E083 (9/01).




