. 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPGRT (UBR)

9/26/2003-90002-047-850.00-$50.00

DOCUMENT # 0200001 9508

WA

10

FHED
SECRETARY OF STAT
BIVISION OF CORPORAT!O'JS

030CT -9 AMI0: 01

1. Entity Name

NEW LEAF LLC

Principal Placs of Businass Maiting Address
S467 ASHLEY PARKWAY  * 5467 ASHLEY PARKWAY
SARASOTA FL 34241 SARASQOTA FL 34241

2. Principal Place of Business 3, Mailing Address

LB

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

B’(?HECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nymber Applied For
¢ - /180922 Not Applicable
Zip Country Zp Country 5. Certificate of Siatus Desired O ?ai-ggq L‘:"g;“"m‘
5 Na‘ma and.l-lddreu ot Cumnt nglstered Agant 7. Name and Address of New Registered Agent
Narme
- MERCANDETTI-LAURA M— - S e o —
5487 ASHLEY PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34241
Ciy FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or eih, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE __ : _ ‘

. Signatuwe, iyped or printed name of registarad agen: and Lite if spplicable. (NQTE: Registered Agent signaiure required whn reinstating) DATE

FILE NOW!I!! FEE 15 $50.00
» Make Check Payable to Florida Department of State
Due By September 24, 2003

0. " MANAGING MEMBERS / MANAGERS 10, . ADDITIONS/CHANGES ]
TME IPCIber [ianagingy ™ me . Dchange [ Additien
nAME Laura M. rercanae 77 NavE :
STREET ADDRESS i 51./(07 ,95/’ /cq mf(w&'q STREET ADDRESS
avSew | Sarasofe A 349241 Giry-S7- 2P
TITLE ' O Deicte me [lchange [ Additisn
HAME HAME
STREET ADDRESS STAEET ADDRESS.
CITY-ST-ZIF CITY-ST-2ip
TME o [ be'ets e T [JChange [} Acdition
NAME R IS R _ o .
STAEET ADDRESS - T ] StRCET ADORESS
CITY- 51-2 CITY-51-2P
TTLE [ Deleta TIME [ change [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CRY-ST-2IP
TLE 1 Delee TTE OJchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2F CTy-S1-2p
it [ Delete TME [ Change [ Additicn
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY- 51-2p

11. | hereby certity that the infarmation supplied with this filing does not gualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information

indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under aath;

that 1 am a managing mamber or manager of the

Timited Lability company or the raceiver or tustee empowerad to execute this report as required by Chapter 608, Florida fratutes.

: %*g-zf\g oy F%“ . /"_i oy ”j :ﬂm:-z.—; r)

¢.24-03 [} 5393477

SlGNATU RE:

SKINATURE MDW?E OR PRINYED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORZED AEPRESENTATIVE

DOatime Fhona #

o )

al

CR2ED83 {4/03)



