<
2003 LIMITED LIABILITY gbi'ﬁ‘imuv

FILED
Feb 20, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR) o0 03 e

DOCUMENT # L02000030978

1. Enlity Name
LEL, LLC
Principal Place of Business Matling Address
6505 NW. 39TH TERRAGE 6505 NW. 39TH TERRACE
BOCA RATON FL 334% . BOCA RATON FL 30435 oy . .
Suite, Apt. #. etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES |
City & State " City & State 4. FE| Number . Applied For
06 - /6636 aﬂ/ Not Applicable
Zp Country P . Courntry 5. Cerlficate of Status Desred [ $9-00 Additionai
Fae Reguired _
6 Name snd'Address of Current Reglatered Agent™ ™"~ ¥~ | = """ 7 Nama and Addresa of New Regisiarad Agent
T ] Name e e = | . e
GRIFFTH, LEE
8505 N.W. 39TH TERRACE Sires| Address (P.0. Box Number is Not Accepiabie)
BOCA RATON FL 33498
City FL Zip Code

8. Tha above named entity submils this statement tor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ___ .
Signanre, typed Of pinted name of regialarad Rpant and iithe i spplicatie. (NOTE: Regi Agarnt sig required whan rek Q) N DATE
' , FILE NOW!!I FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
[X MANAGING MEMBERS/ MANAGERS 10. ' ADDITIONS/CHANGES
tme O petete THTLE V. P Gk OFA /SFW Olcrange  [Fedition 8
NAME HAME Larateld VACIKCE 2
SFREET ADDAESS STREET ADORESS VO iy A L) 2
CITY-Sre 2P Grv-ST-2P | g et - Al G ]
me L1 peiste e EyP -TRwmSolin. O change Ao | &
HAME ‘ NAME Ebwand O Conda
STREET ADORESS : STREET ADGAESS | § '3+ MW L1 37 CrAceT )
CTY-5T-29 orv-st2p | “BocaRaros), Fronion 33444 -
TiE e e s Opege e - | PRSI AT e T  Cngs. [ Additar |
NAME “HAME %4—75;8.——.6@;%;3? — —
STREET ADDRESS SRETANRESS | S5 A4S . 3¢ T TBEEAC =
CITY-§7-2P Y- $T-2P Gy Giras . 32496
Tl O pelete Tme 4 Dlohnge [ Acition
NAME - NAME . .
STREET ADDRESS STREET ADOHESS
CiTy-§7-2p CITY-§1-21P i
TITLE OJ oelets TITLE O Change [ Actition
RAME . NAME
STREET ADDAESS STREET ADORESS
COY-5T-2P CITY-S1-21P
TE O oelete TIRE ' Ol change  [] Addition
MAME NAME ’
STREET ADDRESS STREET ADDRESS
CIrY-s7-P CITY-ST-20

11. | hareby certify that the information skppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certity that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing mamber o&r manager of the

indicated on this report is true
limited kability company or

SIGNATURE: /& (é‘”;y

SHINATURE AND TYPED OR PRINTED NAME

-wered 1o exacuta this report as required by Chapter 608, Florida Statutes. ﬁ / _ -
i BEQUIRED /220 féﬁcj/

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daytime Prone #

—

y




