2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000002283

1R.EDH?E. NgnOeNSULTING & DESIGN, LL.C. F ﬁ LE @

Principal Place of Business Mailing Address 0‘ FEB ‘ h PH l*: 23

3621 TURTLE RUN BLVD.. APT #1022 3621 TURTLE RUN BLVD.. APT #1022 RETARY OF STATE
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067 TREE AH ASSEE F LGRIB A

S [

2. Principal Place of Business .
0115 Gaene Coad. 6718 EALDE [CoAD
Suite, Apt. #, etc. : Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
State City &tate ) 4. FEI Number : Applied For
fﬁwufcu Pesert L Beurod Pttt Fi 650900512 e
9"?} 4;5-—2_-7 Counv? 4 ~f-—2e "‘ -2 ;{37 '-Cou‘rfygn_"—"-—ei -8.-Certificate of Status Desired. <. [ .~ fg ggq l‘?lrd:&“"f_a'__} ,
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
Name
A E
LEONARD, CAROL E Street Address (PO ber is Not AC tabl‘io
3621 TURTLE RUN BLVD., APT #1022 P
CORAL SPRINGS FL 33067 ! . ”
Rl T e

. L4
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 or printed name of tegistered agent and title if applicabla (NOTE: Registared Agent signature required when reinstating) DATE
- FILE NOW!1!! FEE IS $50.00
’ " Make Check Payable to Department of State

9 MANAGlNG MEMBERS / MEMBERS 10. ADDthONS/CHANéES L,

e MGR 1 Delete T forfhange [ Addition

HAME LEONARD, CAROL E NAME

st oosess | 3621 TURTLE RUN BLVD., APT #1022 sectsonss | & 71§ o € (L0 AD o
ein-sT-28; - | CORAL.SPRINGS FL 33087 e _ .- W COY-SE-ZP @(gqpf,,,u 4194&#_, _EL” 2 53 o 57_4%

TIE MGR O Delets me [Change [ Addition

HAME LEONARD, RICHARD D NAME goA—O

STREET ADDRESS | 3621 TURTLE RUN BLVD., APT #1022 smeetsonness | 6774 & GARNE

oS¢ | CORAL SPRINGS FL 33067 mvsw | - oy oTor BLhH, AL 23YE)

TIE;, ) [ Delete TITLE O Change [ Addition

NAME NAME :

STAEET ADDRESS STREET ADDRESS

CiTY-S7-2IP i CITY-ST-ZIP -

TMLE 3 Delete TILE ' [ Change . [] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-5T-2P

TMLE 1 Delete TLE . [ change [ Addition

NAME _ NAME s

STREET ADDRESS STREET ADDRESS o B T =2YoarTans—— =

CY-S71-2P CITY-ST-2IP -2 A RO =~01 1] T—=022

TITLE O belete THLE kTl D0 SENGeE L, ORddtion

NAME ‘ : NAME

STREETADDRESS | _ STREET ADDRESS )

CITY-ST-ZIP T T TS vl - e - = e e e e e

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 andetgurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company,exthe re or trust,asempowered to execuée th‘S report as required by Chapter 608, Florida Statutes.

SIGNATURE: =5 Z "’/ ol Sl-7306-61b6b

/

SiGNATURE AND T\'PiD OR PRIHI'ED NAME OF SIGNING IlANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTA?W‘E Oate Daytime Phone #

4 28./000

e . _CR2ED83 (11/00)



