2001 UNIFORM BUSINESS REPORT (UBR) AP

MGy,
DOCUMENT#  L99000001588 A

LES HOLDINGS, L.C.
OIMAY ~1 Py g: o0

SECRETARY o STATE

Principal Place of Business Malling Address FAGLCA
1907 NE 154 ST, 1907 NE 154 ST. HASSEE, Fi ORIDA
N. MIAM) BEACH FL 33162 N. MIAMI BEACH FL 3312

2. Principal Place of Business 3. Mailing Address

. AR
2200 Ao 770 33200 M) T7CH

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

ity & State City & State 4. FEI Number Applied For
M!dﬁl[‘) I F /ﬁ?!ﬁ.ﬂw, FL 65-0906036 Not Applicabie

Zip - Count Zi Count i
5 e I Gu[rjy .| 5. Certificate of Status Desired O $5.00 Additional
33 | 33\ U 6& 3 'a 8~ 6 Fee Required
: _ 6. Name and Address of Current Reglstered Agent ] K 7. Name and Address of New Reglstered Agont
. Name
SCHIGIEL, LEON Street Address (P.O. Box Number is'Not Acceplable)™
1907 NE 154 ST.
N. MIAM] BEACH FL 33162
City - FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE M /Qm &}Miltﬂ _ _ _ ‘4’ /5 D/
Signature, tyfed or printed Wagns(arau agent and title if applicabla. 7 (NO"IE Feglsla’ad Agent signature required whan reinstating) DATE

[ 1) !
FILE NUW I FEE IS $50.00

Make Check Pai ble to Depertment of State
-
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
s MGRM 71 Delete TiE g&nange (] Addition
NAME SCHIGIEL ENTERPRISES LTD HAME -
smreer anoaess | 1907 N.E. 154TH STREET streer aooress | 3OO N w, 17 ¢k
omv-sr-ze | N. MIAMI BEACH FL 33162 cvse [YWhgowy, F L 33)R 72
TILE O pelete TITLE O change [ Addition
HAME NAME e g et o - — -
a [ 3 ) ———
STREET ADDRESS STREET ADDRESS =0 I:I!il '.J'cff‘]‘ ?U 1"_%'131 ;‘g};b_.r@q o
GITY-ST-2IP CITY-ST-ZIF ¥ |3l1|=¢r:'ﬂ i kgl |
TATLE [ Defete TITLE [Jchange  {J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [T Delete TITLE - : [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZP CITY-5T-ZP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GCITY-ST-TP
TIMLE [ Delete TIMLE [ change [ Addition
NAME O NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S5T-2IP

A1, | hereby certify that the information suppiied with this fillng 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 rue and accurate and that my signature shal! have 11e same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this 1 :port as required by Chapter 608, Florida Statutes.

| SIGNATURE: D Sib gl FIB-O)  Fn5-46B-/51T

SIGNATURE AND TYPGEPOR PRINTED SWAE OF GIGNING MANAGING MEMBER, MANAGER, OR AUTHQAIZED REPRESENTATIVE Date Daytime Bhone #

4y ev0L00

CR2E083 (11/00)



