L | FILED
2003 LIMITED LIABILITY COMPANY Feb 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # L98000000025 Secretary of State
02-07-2003 90013 015 ****50.00

1. Entity Name

LEADERSHIP DEVELOPMENT, LLC
Principal Piace of Business Mailing Address
ORLANDO AL 3203 ORLANDO FL 32905 20024686
e s AR A
Suite, Apt. # etc. . Suite, Apt. #,ete. - []. CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  £0-3400740 Applied For

Not Applicable

4p Country e Country 5. Certificate of Status Desired O ?(ase-gg: l‘ﬁf:c;ﬁc’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELLORDT, BRENDA L
2601 WELLS AVE. #141 Street Address (PO. Box Number is Not Acceptable}
FERN PARK
OBLNBS FL 32730
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, and accept
the obligaticns of registered agent.

SIGNATURE

|

Signature, typed or printed nama of registered ageant and title i applicable. [NOTE: Registered Agent signature required when reinstating) DATE
) - FILE NOW!! FEEIS$50.00 | ] o
o “Make Chéck Payai)le to Fi6fida Défartment of State | T -
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS } CHANGES
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME WU, MARTIN NAME
STREET ADDRESS | 717 ALTALOMA AVE STE A STREET ADDRESS
CrTy-ST-2P ORLANDO FL 22803 CITY-ST-ZiP
e s 1 Delete me {J Change [ Addition
NAME WU, AMY NAME
StReeT ADDRESS | 747 ALTALOMA AVE STE A STREET ADDRESS
CIY-ST-2IF ORLANDO FL 32803 GITY-ST-2P 7
e MGRM [ Delete TimE (I Change [ Acdition
NAME STEPHEN, THOMAS A NAME
STREET ADDRESS | 600 OLIVER STREET STREET ADDRESS
CITY-ST-2IP TROY MI 48084 CITY-ST-7IP
TIRLE [ Delete TITLE [ Change  [[] Addition
NAME _ NAME
STREET ADDHESS ' - TSTREET ADDRESS ™|~ A
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
HiTLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-81-21P : CITY-5T-ZIP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption slated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated an 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 o ee gmpowgred to execute this report as required by Chapter 608, Florida Statutes.

(o
siGNaTURE: _ SIGNATURE REQUIRED [-5-0n o7 y5p 1268

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEI?ER MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona ¥

CR2E083 (10/02)




