2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

199000000859,

LEADING EDGE TECHNOLOGY GROUP, L.L;,&—/‘:' A

00 FEB -1

Principal Place of Business

300 S. PINE ISLAND RD.. STE. 210
FT. LAUDERDALE FL 33324

Mailing Address

300 §. PINE ISLAND RD.. STE. 210
FT. LAUDERDALE FL 33324

2. Principal Place of Business

I

. |-
- .
3. Mailing Address ’ ‘""I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

~

EERETARY OF STAIE
{ELtAHASSFE.FLOMDﬂ

FILED

PH 8 16
STATE

IRHNALER

DO NOT WRITE IN THIS SPACE

City & State bity&State - 4. FElNumber- - - Applied For -__.
650894126 Not Applicable
Zp Country & Country 5. Certificate of Status Desred  []  $9-00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~
DEVER, D. JEFFREY Street Address (P.O. Box Number is Not Acceplabie) ’ -
8412 NW 47TH ST =
CORAL SPRINGS FL 33067 7
City FL Zip 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, typed or printed name of registerad agent and titla il applicable. {NOTE: Ragistered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES .
TLE MCRM- O Delsts TITLE MEM B ET M Change [ Additicn
NAME DEVER, JEFFREYD - HAME
STREET ADDRESS | 8442 N.W. 47TH STREET STREET ADDRESS
orvst® | CORAL SPRINGS FL 33067 ci $1-2° ,
TITLE LMGR>" ' O belete TITLE MEMBST BXChange {J Aadition
fawe PEREZ HUGO  _  _. NAvE 1 .
STREET ADDRESS |* 43 N.W. 161 AVE STREET ADDRESS *[* -- %
CITY-ST- 2P PEMBRdKEE[NES EL 23028 CAY-5T-2IP
Tme ' O Delete TLE MOong e, MEmBeR [ Change  {DoaGition
NAME NAME a i 6'-1 u,f;'g//' o
STRFET ADDRESS STREET ADDRESS 2. dce 0#6&
L Z Lecered
CITY-ST-2IP GITY-ST-2IP A F3
it ] Delete e i [J change [ Addition
- } e ' SNONDISEIN2 3 ——
STHEET ADDRESS STREET ADDRESS =Laln :ﬂgjfﬁgmlﬁ'__ ‘1[@3::'_13,]5
CITY-ST-2IP CITY-5T-ZIP PR La o I £ 2 = 2. A R K|
TILE ] Detete TITLE [l Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-C§- 2P CITY-5T-2IP
TMLE % B [ petete TITLE O cnange [ Addition
NAME * . NAME
STREET ADDAESS  STREET ADDRESS
CITY-ST-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | funther certify that the information
indicated on this report is trus 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
lirnited liability company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: rea

St O [k (fo5/o0

95 9/5 9900

SIGNATURE AND TYPED OR PRINFED NAME-OF STGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytims Fhone #

4N LLZIO0

CR2E083 (11/00)



