2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UB,R)
DOCUME_NT #1.02000003833 ;

1. Entity NAme™

LEESBURG DHUGSTOBE, LLC

42/0

Principal Place of Business

% ALAN J. MARCUS
20808 BISCAYNE BLVD.. SUITE 301
AVENTURA FL 33180

% ALAN J. MARCUS
20803 BISCAYNE BLVD.. SUITE 301
AVENTURA FL 33180

Mailing Address

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 92180 036 ****50.00

2, Principal Place of Business 3. Mailing Address

AN R R A

% Equity Oﬂe Re%ltx| & I % Equitg Qne Rea%ty;&
i 4 588 Apt#eE

ite, Apt. #, elc. R -
1688 "N E° Miami Gardens | - Miami GBrdens [\d CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
North Miami Beach, FL North Miami Beach, FL 04-3629873 Not Appiicable
3 32|.;) 79 Counry USA 32‘1;1 79 Country USA 5, Certificate of Status Desired O l§e-59 ggq::::g;uonai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCUS, ALAN J
20803 BISCAYNE BLVD., SUITE 304 Street Address (P.O. Box Number is Not Acceptable)
AVENTURA FL 33180
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. |am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NQTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TMLE [ Change [ Addition
NAME EQUITY ONE REALTY & MANAGEMENT, INC. NAME
stReeT ADDRESS | 1696 N.E. MIAMI GARDENS DRIVE STREET ADDRESS
Ciry-57-2IP NORTH MIAMI BEACH FL 33179 Ciny-s3-2ip
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2IF
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP
JMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-$T-2P
TITLE [ Delete TTLE [ Change [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP \ CITY-S1-7P

s filkig does nat qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infermation

11. | hereby certify that the information

"t misignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to execute this report as required by Chapler 608, Florida Statutes.

REQUIRED

ING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE

indicated on this report is true and 4 d
limited liability company or the receivk

4-3p4

' Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE!

i

Daytime Phane #

AT AT A0

VAALE R

CR2E083 (10/02)



