2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

CR2E083 (10/02)

DOCUMENT # LO2000002765 Secretary of State
1. Entity Name 02-05-2003 90029 Q20 ****
- 55.00
LEFTA UNITED, L.L.C.
Principal Place of Business Mailing Address
3612 JEFFERSON COMMONS DR. CI’! qn ?,QO[ 3612 JEFFERSON COMMONS DR.
APT. 102 ; APT. 102
TAMPA AveS. TAMPA FL 39613
it T ake bovest-Dy. | 14916 La ke Focest D
Suite, Apt. #, etc. Suite, Apt. #, etc. /IXCHECK HERE IF MAKING CHANGES
City & Sjate ity & State 4. FEI Number Appliad For
Lo¥2, FL Lo¥s  FL 5501919 418
Zip . ' Country Zi . Country " . o $5_00 Additional __ {.._
:%% 515—(1 _1_[_.!%9_:@:_ —_— ._/'%, _ %‘S L‘:’S;: e [ = -.5.-Certificate of Status.Desired = ==Fge Raquire e =[RS
" 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name :
VLASID!S, NICHOLAS J
2612 JEFFERSON COMMONS DR. Sireet Address (P.O. Box Number is Not Acceptable)
APT. 102
TAMPA FL 33613
City Zip Code
, FL
8. The above named entify subrpits thf state of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of
SIGNATURE 7 =1 [ / Z(f o ?
Signaturey typed or prilied namé of regigiired agent and J)k it applicable? [NOTE: Registerad Agent signature required when refnstaling) i DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMSERS { MANAGERS 10. " ADDITIONS fCHANGES y
e MGR O Deiete e G’:-’!E,OG_DIILQ—O{ P VLASIDIS EAlhange [ Addition
NAME VLASIDIS, GEORGE P NAME 4916 la g lores DV
stReer ADDRess | 3612 JEFFERSON COMMONS DR. STREET ADDRESS / é
crv-s-2p | TAMPA FL 33613 CITY-57-2PP Ly 2. FL 225¢ %
e MGR : O Delete TLE PNNGR-, AJLUHILAS J.v Lfgl()]m:hange 1 Addition
NAME VLASIDIS, NICHOLAS J NAME 14916 La ke B{e_y;{— ¥
stReeT anoress | 3612 JEFFERSON COMMONS DR, STREET ADDRESS
CITY-S51-2IP TAMEA FL 33813 -~ .- _ —— . Y vl ) 5 _4_1, A )‘_i:Z . _'._F_L—_'p_;\ g__<___q P R M
TITLE : O etete TITLE [ Changs [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
TiNE [ Delete TITLE [ Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2 CITY-ST-7IP
TME L] Delete MLE [JChenge [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Y- ST-2IP
TITLE 1 Delets TITLE [ cnange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify 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 signajure shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or truslee empower "o execute this repgt as required by Chapter 608, Florida Statutes.
SIGNATURE: / - ) / /7/4” 0% @/3 )z?g&?z?;é:l
- L 4 Py
SIGNATURE AND TYPED OFF E yﬁmb:u(ue of snamne)ﬂﬂmms WEMHER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date N Daytiod’Phone #




