200({UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LECCARMARO, L.C.

99000001394

Principal Place of Business

915 MIDDLE RIVER DRIVE. SUITE 506
FORT LAUDERDALE FL 33304

Mailing Address

915 MIDDLE RIVER DRIVE. SUITE 506
FORT LAUDERDALE FL 33304-3561

2. Principal Place of Business

3. Mailing Address

APPROVEL
AND
FILED
00 APR 26 PH [: L4

SECRETARY OF STATE
FALLAHASSEE. FLORIDA

I T

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

IV

City & State City & State 4. FEI Number trplied For
Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired | $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 Name
MORAITIS, GrEORGE R Street Address (P.C. Box Number is Nat Acceptable)
915 MIDDLE RIVE DRIVE, SUITE 506
FORT LAUDERDALE FL 33304
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,
SIGNATURE
Signature, typed of printad name of registerad agent and biig if applicable {NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Department of State
8, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
Timee MGR ' [ petets TIME [Jchange [ Addition
NANE LONDONO, CARLOS MANUEL NAME
sracet aoorees | G915 MIDDLE RIVER DRIVE, SUITE 506 STREET ADOREES
env-si-op | FORT LAUDERDALE FL 33304 Y- S1-2p COO00N3245956——6
TLE [ pelate TITLE =105/03 U0l iz deiga U adunien
HAME NAME RkkRS0, 00 seekaS0, 00 -
STREET AGDRESS STREET ADDRESS
CITY-$T- 1P CITY-AT-2tp
TILE [ Detetn TIME [Jchange  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-71P CITY-ST-2IP
TITLE [ petete TITLE [Ochanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-&T- 1P
e O petets THLE []change [ Ataition
NAME, NAME
STREQT ADDRESS STREET ADDRESS
CITYRT-TIP CITY-3T-21P
e ] peiste TITLE [ changs ] Adeitien
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-2IP CITY-$T-TF

11. | hereby certify 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 infarmation
indicated on this report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am a managing member cr manager of the
limited liability company or the receiver or trustee mpowered to execute this report as required by Chapter 608, Florida Statutes.

L “?dikﬂ‘m/ Zuzawo - légyp/

NAME OF SIGNING MANAGING MEMEER OR MANAGER Date

(8- 953/ /6>

Caytime Phone #

L

CR2E083 (9/99)



