2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000000859 g

1. Entity Na‘n'le SECHRET T GIATE

LEADING EDGE TECHNOLOGY GROUP L.L.C. DIVISIGH 0; L,..,:r\;)f.';'?l.';i‘fl}f}:{s
COMER -6 £H 9:

Principal Place of Business Mailing Address ﬁi ; 9 3 5

300 § QINE ISLAND RO 300 S QINE ISLAND RD

SUITE 210 SUITE 210

S — OO

200 5. Pae Teand £d 1500 <. Pine hnd @4

Suite, Apt. # el Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suie 210 Swle 210

OV ks, B B O ooty FL | 05 0sqqizt o

52%) 9 2 q Qéuntrv ‘ %33\’ Country 5. Certificate of Siatus Desired O ?g; ggq S::I:(i‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
: Name
DEVER, D. JEFFREY Street Address (P.O. Box Number Is Not Acceptable)
8412 NW 47TH ST
CORAL SPRINGS FL 33067
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed o _primsd name of registered agent and title if applicable. {NOTE: Registerad Agent signatura reGuired when reinstating) DATE
FILE NOW1it FEE IS $50.00 “ 3’10100
Make Check Payable to Department of State
3 MANAGING MEMBERSTMEMBERS 10— ADOITIONS / CHANGES
me MGRM X oo e MGEM , Crage [ Adaition
A SAVANT CONSULTING SERVICES CORPORATION - 0.3e P&V?‘& N X
sveeet o | 1112 WESTON RD SUITE 205 s moomas | 541 ). N LTS Sree
cy-§1-21F FT LAUDERDALE FL 33326 R’, cy-1-2r 5 \ S.I)f' v v’\_O}S R L 33 O}
e MGRM Dot e Ger Ltomge (] Aciten
At GUTIERREZ, GARY O - buGo G. PeReT
sTaeEr moasss | 4155 NW 9TH CIRCLE APT 403 metons | 4 £0 NW 1ot ANENUE
wv-em | MIAM FL 33192 - a1-2p ifb,m ganke Punes, £ 3302 F
me o [Ooeme - TIiE [ coange (] Aadttion
BAME RAME o .
STREET ALORERS SIREET ADDRERS T s | I e et o=
CITY-8T-1p @TY- 81 TP -7 EE,:"[ID——- M UDH"‘LdS_
Tme [ Doteta TE EE 2 k=% "
NAME NAME
$TEEET ADDBERS STREET ADDAESS
Y- ST 2P CITY-$T-70P
TME [J oolets TILE [Clecuange [ ] Acdrtton
NAME NAME
STREET ADDRESS STHEET ADDRERS
cm-srim CITY-3T-7P
TE [ Deletn me [ change [ Ataition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP ‘ cITY-$T-2P

11. | hereby certity that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), 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 liabiiity company or the reqgWere( trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: I &L BEQUIRED 47/;5/ o?
o '

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

CR2E(83 (9/99)



