FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17, 2002 8:00 am
DOCUMENT # | 99000002377 ecretary of State

1. Entity Name
LEIGH COAST CONSULTANTS, L.L. 04-17-2002 90022 047 ****50.00

Principal Place of Business Mailing Address
26056 CLARKSTON DRIVE 26056 CLARKSTON DRIVE
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135

o Dk pad s whresidgeie NNMININIIIVIIRIRAR

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

i State City & State 4. FEY Number Applied For
géfcﬂ o y ;é / 0 /z-' 59-35?2338 Net Applicable

Zi Country Zip, Country, . . $5_00 Additional
§ SGgFE o s . - .;?_g"?:%f 2 5. Cerificate of Status Desired [ 29220 So]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name / /M
WITTER, AMANDA L DAOR L. /952
: Street Address (P.O. Box Number is Not Acceptable)

26056 CLARKSTON DRIVE

BONITA SPRINGS FL 34135 /075 3¢ Aae el DeivE
Y EsAHO FL | 55520

8. The abovemygnmy submits this statement for the purposg of changing its registered office or registered agent, or both, in the State of Florida.

sl iR (o2 b

SIGNATURE
*Signatura, typed or printed name of registered agant and title if applicable. / {NQTE: Registered Agent signature requirad whan rainstating} 7 DATE 4

FILE NOW!! FEE IS $50.00
Make Checlk Payable to Department of State

R Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O pelete TITLE Mange [ Aadition
NAME WITER, AMANDA L NavE Dad-D/0e
STREETADDRESS | 26056 CLARKSTON DRIVE STREET ADDRESS /a).f .3&: Wﬁ.’ %
CITY-$1-2IP BONITA SPRINGS FL 34135 CITY-ST-2IP Ejm& k&, 35 ?ozf
TILE 1 pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - - - i —_ CITY-ST-21P _ .. R B P . -
TME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-S7-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME y.' NAME
STREET ADDRESS STREET ADDRESS
clw-ST-zsf,’ CITY-57-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | herety 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

limited liability company or the receiyst or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes. W

SIGNATURE: / 4\ %%?/ﬂ&é. s HHEE oy P 513

SIGNATURE ANB"FYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HANAGEFI OR AUTﬁRIZED REPRESENTATIVE Date Daytima Phona #

M

WK

CR2E083 (9/01)



