2002 UNIFORM BUSINESS REPORT (UBR) Mar ZgFlzlb%]Z)S‘OO am g

DOCUMENT # 99000001588 Secretary of State

1. Entity Name

LES HOLDINGS, L.C. 03-29-2002 91213 040 ****50.00
Principal Place of Business Mailing Address
3200 NW 77 CT. 3200 NW 77 CT.
MIAMI FL 33122 MIAMI FL 33122 :
s v WAAKIWRMATAATGN

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

City & State City & State 4, FEI Number 65’09%036 Applied For
Not Applicabie

P Country Zp Country 5. Certificate of Status Desired 0 ?5'00 Additional ..
. - - . AU - . - A . oa Requirad - b
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SCHIGIEL, LEON Schigre/ Leoy
1907 NE 154 ST. Streetgﬁxd(;fés)s ((_F)'.O. Box/?;ini«)er is Not »;:c%atable! ,
N. MIAMI BEACH FL 33162 ” ]

City ' X 2ip Code

l// (441, FL 22/ L)

8. The above named entity submits this statement for the ose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE I/ “"/ B _3// o

Signatura, typad or printad.=4 istered agent and title if applicable. (NOTE: Registered Agent signaturs required whan rainstating) DATE
g

FILE NOW!!! FEE IS $50.00
Make Checlt Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TME MGRM 7 Delete TLE O change T Addition | S
NAME SCHIGIEL ENTERPRISES LTD NAME 2
STREETADDRESS | 3200 NW 77 CT. STREET ADDRESS g
CITY-5T-2P MIAMI FL 33122 CITY-ST- 2P o
TITLE [ Delete TITLE [ change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-sT-ze | o o o ) CITY-5T-2P X B o N ]
TITLE [ Deiete TIME [ change ) Addition
NAME NAME

STREET ADDPESS STREET ADDRESS

GITY-ST-2IP, CITY-ST-2IP

TITLE A 3 Delete TILE [ change [ Addition
NAME  © NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-§T-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2f CITY-ST-71P

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

—— EOUY e 120 3/3Joa  305-%B-lsi5|

SIGNATURE AND TYPED OR PRINTET NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date/ Daytima Phone &




