APPROYED
A

2000 UNIFORM BUSINESS REPORT (UBR) 4 iJEDD

DOCUMENT #  |.99000001588 . . o o

LES HOLDINGS, L.C. 00 APR 27 21
R SECRETARY OF STATE
! THLUAHASSEE, FLORIDA

Principal Place of Business ) Mailing Address

3328 N.E. 169TH STREET 3328 NE. 169TH STREET

EASTERN SHORES FL 331 7{3 EASTERN SHORES FL 33178

regpmpm———wwsze————— NI

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

City & State City & State Applied For

/U - mlﬁm) 6579@1#1 FL ﬂ m/lqh’)/ é(fﬂ(l/l, F‘{" P é 5 '_Od?ﬁé &3& Not Applicable

Zip ;ﬁg /& £ Countb S A Zip 3 3 ) é 2 Country u 5 /D. . 5. Certificate of Status Desired = ?esegeoq Lﬁ:;ﬂtional

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
— - T T : T Name .., ., r— /
SAHOIEL, W EDN

SCHIGIEL' LEON Street Address (P.O. Box Numb’er is Not Acceptable)

3328 NE. 169TH STREET _

EASTERN SHORES FL 33178 19072 N& /5% SIREET

- - - .
N At BEpL, FL | 73943

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 printed name of registerad agent and titie if appiable. (NOTE: Ragistered Agent signature raquired when reinstating} CATE
. FILE NOW!l! FEE IS §50.00 SO0 ::65;:51{3 = E.;I%lijﬂ!:.’- o =
) -05/12/00--11 —
Make Check Payable 1o De;?anment of State FERERS0 (0 S¥E38S0. N0
9, MANAGING MEMBERS / MEMBERS I 10. ADDITIONS / CHANGES
TITLE MGRM [ peets TME [ ] Adttion
NAME SCHIGIEL ENTERPRISES LTD NAME ) B ‘ B
wrasey avoneat | 3328 N.E. 169TH STREET meromen | /G0 NE /EY STREET
um-n-mp  [EASTERN SHORES FL s ) 000 RERSM FL 33/l >,
e ! () oekts e ' (Teomga [T Ataiten
NAME NAME
STREET ADDRERS ( STREET ADDRESY
CvY-aT-1P CITY-ST-21P
CWiE - - - —— - L] petern- - - | mme - —— - . == --[lctange [ Adtiithon
WAME ' NAME
STREET ADDBESS $TREET ADDAESS
CITY-8T-2UP CITY-31- NP
THLE 7 petets TIMLE [Jenange [ Addition
NAME NAME
STREET ADDXESS STREET ADDRESS
Y- gT- 20 Y- ST- 1P
TmE : ] peleta TILE [Jcosngs ] Addition
NANE NAME
STREEY ADDRESY STREET ADDRESS
CY-ST-TIP CITY- §T-NIP
me 7 oot me Clctmgs [ Atman
NAME NAME
STREET ADCRESS STREET ADDRESS
oY ST-IP &ITY-ST-11P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trustee empoweread to exeeute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIG ED L of 0D

SIGNATURE AND TYPED OR PRINTED WE/oadﬁlma MANAGING MEMBER OR MANAGER Date Daytime Phona §

o P

CR2£083 (9/99)



