2001 UNIFORM BUSINESS REPORT (UBR) AN

APPHUY -

DOCUMENT®  L98000002098

1. Entity Name

EVANLEO, L.C.

0 HAY -2 AMi0: 50
SECRETARY OF STALE

Principal Place of Business Mailing Address

TALL ARASSEE, FLORIDA

1305 POINTSETTIA DR.. BAY 1
DALRAY BEACH FL 33444

7701 NW. 11TH COURT
PLANTATION FL 333225112

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR AT

DO NOT WRITE IN THIS SPACE

7701 NW. 11TH COURT
PLANTATION FL 33322

City & State City & State 4. FE! Number Applied For
) 650588102 Not Applicable
op Country Zip Country 5. Certificate of Status Desired d $5‘00 A_dditional
{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
LEONE, GEROME

Street Address (P.C. Box Number is Not Acceptable}

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its : agistered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registared agent and fitle it applicable. (NOTE Ragistered Agent signatuwe requirad whan reinstatng) DATE
[ 5 i
FILE Nl '" FEE IS $50.00
Make Check PJ\ ble to Depa rtment of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
TIILE MGRM [ Delete TILE [ Change [ Addition
NAME LEONE, GEROME NAME
steer 4ooress | 7701 NW. 11TH COURT STREET ADDRESS
CMY-ST-2Ip PLANTATION FL 33322 CITY-57-2P
TIMLE MGRM ] Delete e MERM = Change (] Addition
NAME EVANOFF, MICHELLE NAME LIEONE, nar Qua QL
stReeT ADoRess | 7701 N.W. 11TH COURT STREET ADORESS | 9 7 Q1 ol 1 <
CITY-ST-2P PLANTATION FL 33322 CITY-ST-2P Poansramon) FL
TILE . Oloetete __ § Te ~ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SOoD4=n24 1 5w
CITY-ST-2IP CITY-ST-2IP =R [:I 1 —-—ﬂ 17 4—--1_]]:[,';;:
THLE [ Delete THILE kAR LL U0 Fe ol g hddhion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADCARSS STREET ADDRESS
CIFY-ST-2IP, CITY-5T-2IP
TTLE {J Delete TITLE [ Change [ Addition
NAME NAME
~STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. { hereby certify that the information supplied with this filing does not qualify for 'ne exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this repert is true and accurate and that my signature shall have th e same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the re

Doz ’Mm@/f

SIGNATURE:

iver or trustee empowered to execute this re port as required by Chapter 608, Ficrigda Statutas.

SiGEromz C. [zone

Piq-4726-0¢9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Kowii 79-91
L

Daytime Phona #

4V 8692100

CR2E083 (11/00)



