FILED §

2002 UNIFORM BUSINESS REPORT (UBR) Jan 21, 2002 8:00 am
DOCUMENT # L98000000025 Secretary of State

1. Entity Name

ok e ok ok
LEADERSHIP DEVELOPMENT, LLC 01-21-2002 90057 043 ****50.00
Principal Place of Business Mailing Address
717 ALTALOMA AVE. SUITE A 7T ALTALOMA AVE. SUITE A v oy vy
ORLANDO FL 32803 ORLANDO FL 32803
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3490740 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 0 $5'00 Additiuna.l
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name . T - .. )
ELLORDT, BRENDA L
Street Address (P.Q. Box Number is Not Accaptable)
2601 WELLS AVE. #141 ‘ P
FERN PARK
ORLANDO FL 32730
City ' FL Zipy Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, -
SIGNATURE
Signature, typaed or printad rame of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
me | MGRM O Delete Tme MGRM KThenge [ Adtion | S
NAME WU, MARTIN - . NAME wu, MARTIN o
STREETADDRESS | 7479 PARK SPRINGS CIRCLE streeT a0oREss (=117 AVraloma Ave STEA 8
CiTY-ST-2IP ORLANDC FL 32835 CITY-ST-ZIP of\ando. FL 080> ﬁ
TME S : O Delete TITLE S W Change ] Additon | S
NAME WU, AMY NAME LIV, qu
stwect soveess | 7479 PARK SPRINGS CIRCLE sweeriooress | <117 A Voloma Ave STE A
CITY-ST1-2IP ORLANDO FL 32835 CITY-ST-2iP G‘\Ando =8 3&806
T
TITLE MGRM ] Delets TITLE ‘ O change  [J Addition
NAME STEPHEN, THOMAS A . T o o e
sTRiET ADoRESS | 600 QUIVER STREET STREET ADDRESS
ciy-§7-21P TROY Ml 48084 CIFY-sT-7IP
TITLE 3 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-51-2IP CITY-8T-ZIP
TLE 3 slete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-STS2IP CITY-81-ZIP
TME [T pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-ZIP
11. | herehy cerlify that the information supplied with this filing does not quality 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 company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
/ 4 MARTINS WU : (%e7)
— L # oy
= -’WM* Oroc - oo 7
BIGNATURE AND TYPED R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




