2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 11, 2003 8:00 am

DOCUMENT # 02000018246 Secretary of State
1. Entity Name : 03-11-2003 90025 023 ****50.00
4201 N. FEDERAL HWY LLC
Principal Place of Business Mailing Address
C/O LEDER GROUP INVESTMENT PROPERTIES C/O LEDER GROUP INVESTMENT PROPERTIES
653 W ROGERS CIR. STE. 6530 W ROGERS CIR. $TE. 31 .
BOCA RATON FL 33487 BOCA RATON FL 33487
ST v AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 'H CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
[G-163 80006 Not Applicable
Zip . ~| Country o _ .ap . .| Country =- . ...} 5. Gertificate of Status Desired C]k_'__“gese'_g?q'ﬁ:?;‘iona'
6. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent
Name
DANIELS, NICHOLAS M ESQ.
THERREL BAlSDEN, PA. Street Address {P.O. Box Number is Not Acceptable)
SUNTRUST INT'L CTR, 1 SE 3RD AVE STE 2400
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. | am familiar with, ang accept
the obligations of registered agent. :

SIGNATURE _
Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIU FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE O velete ML M ﬁﬁjﬂctﬁ_ [ Change HAddilion
NAME NAME Lefe R Ghoal, Tak .
STREET ADDRESS STREET ADDRESS | 2 5790 L. Kogers CQrhcce Swrre ¥ 5y
CITY-S3-21P CITY-ST-2IP LBoc A mn N F7 33¢Y487
TITLE O pelets TILE ! {J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p T e TIOR8 #114 £3:1 EY.| SN e e e o — - -
TITLE 7 pelete TITLE - [cChange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP GITY-5T-ZIP
TLE [ Delete TITLE % DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CHY-ST-ZIP CITY-8T-2IP
TILE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7P
TITLE [ Delete TITLE [ ¢hange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP

11. | hereby certity 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companry or the receiver or trusteeynpowered to execute this report as required by Chapler 608, Florida Staiutes.

) i

SIGNATURE: ____ SIGAJAY =GR E D Jli)e3  (54)9957878

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E08B3 (10/02)




