FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jun 17, 2003 8:00 am

DOCUMENT # LO2000019874 Secretary of State
1. Entity Name 06-17-2003 20001 009 ****¥50.00
LEOS, LL.C.
Principal Place of Busingss Mailing Address
2700 SW 82ND LANE PO BOX 1781
TRENTON FL 32693 TRENTCN FL 32683

Suite, Apt. #, et. Suite, Apt. #, ete. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

](a - /&/q %35 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gg‘ggq lﬁ?:é'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'@@ ) Name
GUTHRIE, SCOTT

R 2700 SWE2ND LANE -~ - : - Street Address (P.O-Box-Number.is Not Acceptable)w— .-

TRENTON FL 32693  y3:,
T : [

oy

‘..3 £
. e City FL | ZpCode

s,

B. The ahow_e'na?hed entity submits tl}js 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 obijgations qitegistered agent;, . .

%y (_0’" *’ (<
Sigr'@ture, typad ¢r primed namep# re@(wsxered agent and tide if applicable. {NOTE: Reg/stered Agent signalure required when reinstating) DATE
o f . ’

FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003

i9. - ] MANASER MEMBERS  MANAGERS 10. : ADDITIONS J CHANGES
~HLE - MAMAGING WORBLy, O Delete TILE [l change (7] Addition
HAME StoTT GuTHIUE NAME
STREETADDRESS | 0 B oA Vg STREET ADDRESS
CITY-ST-2If TeewtTDi, FC 22693 CITY-§T-2P
STNLE m nﬂms-w(: wlnnige v [ Delete TITLE D) change [ Addition
NAME U AYNE YRTES NAME
STREETADDRESS | fO B OX 193} STREET ADDRESS
onv-s-tf | TRewTOWn FL 3 93 CITY-51-2IP
me [ Delete TITE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
em-st-zp | o CITY-5T-ZP
TITLE [ Delete TITLE ’ T I T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
THLE [J Dalete TITLE CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-57-71P, : _ CITY-ST-21P
me . _ O pelets TITLE 1 ) change [} Addition
NAME ] e : NAME T . Co
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-8T-2IP

11. [ herehy 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 accuraig-aad, that my sigfiatyre shall have the same iegal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the receivged eb empgivered jb execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; . C A= st REQUIRED L-14-0% _ 3¢2-463-30 /0

SIGNATURE AND TYP| R-Ph E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate - Daylime Phone #

;

CR2E083 (10/02)

m——



