FILED ‘

2003 LIMITED LIABILITY COMPANY Apr 17,2003 8:00 am *

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # { 02000007122

1. Entity Name

LEASURE ENTERPRISES, LLC

ecretary of State

04-17-2003 90033 042 ****50.00

Principal Place of Business

5289 COUNTY ROAD 218
MIDDLEBURG FL 32068

Mailing Address

5289 COUNTY ROAD 218
MIDDLEBURG FL 32069

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[JJ CHECK HERE IF MAKING CHANGES

the obligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

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

City & State City & State FEI Number Applied For
B G- FLS5RLT I [Tnotnostoe
Z Country: Zip Country 5. Certificate of Status Desired O l§ese g?qlﬁ:ﬁ;t'o"a'
— — 6. -Name and Address of. Current. Registered Agent——= = ~—=|== . ——— == .7,_Name and-Addresa-of-New-Registered Agent =]
. Name
HARDY, DUDLEY P PA
403 WEST GEORGIA STREET Street Address (P.O. Box Number is Not Acceptabie)
STARKE FL 32091
City FL Zin Code

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Rsgistered Agent signature required whan rainsiating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Florida Depariment of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -

TMLE "MGRM O pelets TILE Ol change [ Addition | &

NAME LEASURE, CLAUDE JR. HAME g

STREETADDRESS | 5289 COUNTY ROAD 218 STREET ADDRESS 2

CITY-ST-2IP MIDDLEBURG FL 32068 CITY-ST-21P 3
o

TITLE MGRM 3 Delete TITLE [ change [ Additien 8

NAME LEASURE, JANET NAME

STREET ADDRESS | 5289 COUNTY ROAD 218 STREET ADDRESS

CITY-ST-2IP MIDDLEBURG FL 32068 CITY-ST-2P

TTLE MGRM 7 Delete TITLE [ Change T Addition

Mg | LEASURE, CLAUDE.SR.— - e A MVE o e e e oo [

STREETADDRESS | 5289 COUNTY ROAD 218 STREET ADDRESS ’

CITY-ST-7IP MIDDLEBURG FL 32068 CITY-ST-2IP

TITLE O Delete TE - [Icharge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Delete TNLE O change [ Addition

NAME NAME

$TREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ Delete TMLE [ Charge [ Additicn

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST1-2IP

limited liability company or the

Bcailer Or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

)3 @#JAY;{‘;/A¢

SIGNATURE:

SKGNATURE AND TYPf

MANAEER OR AUTHORIZED REPRESENTATIVE \\

Date Daytime Phone #




