APPROVED
AND
FILED

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L99000002458

1. Entity Name
LE MONS LLC | O0MAR 2T AM 9: Q2
SECRETARY OF STATE
FALLAHASSEE, FLUR!BA
Principal Place of Business Mailing Address
$209 NORTH PINE ISLAND ROAD. #156 8208 NORTH PINE ISLAND ROAD. #156 )
TAMARAC FL 33321 TAMARAC FL 333211541 k‘I /'u

e S [ <l AR A

Suite, Apl. #, elc Suite, Apﬂ# etc # {{L DO NOT WRITE IN THIS SPACE

Sunrise kL “Hamarac FC  |*E§= 0915302 o ol
%‘33 3 :’ g piiid Zp 3 3 3 ” COU?L 5. Ceriificate of Status Desired (| ?ei.g?q‘ﬁgﬁtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent

e Sfeden King

CORPORATION SERVICE COMPANY
1201 HAYS STREET S S# o P Tetind Kd A

TALLAHASSEE FL 32301-2525

o | _ rac .,
‘_1/ Gity FL legdaau

purpose of changing its registered office or registered agent, or both, in the State of Florida.

3)20{7-65'0

terad agemﬂnl titie it applicable. (NOTE Ragistered Agent signature requirac when reinsiating) DATE

FILE NOW!!! FEE IS $50. OD
Make Check’ P;yabie to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

e MGRM - ‘ [ vetets TME-. [ changs 7] Addition
NAME KING, STEVEN NAKE
smeeer aoeaese | 8209 NORTH PINE ISLAND ROAD, #156 STREEY ADDRESS
CITY-$7-2IF TAMARAC FL 3331 CITT-87- 1P
TIMLE [ pesete TITLE [Jechangs  [] Addition
NAME nME
STREET AUDRESS STREET ADDAESS
CAY-51-TIP Y- 3T-2P
LT 1 peete Tme Tttt T ) T T [Cehatge [ Additten
NAME NAME . —
STREET AGDRESE STREET ADDRERS QNI =S ORs19--—-3
SITY-$1-TP EITY- 4- 1P ‘U‘V 1 1-"'I iU"UlU l 1—"01 1?
TE [ petem TITLE e
NAME naME
STREET ADDRESE STBEET ADDRESE
Y- 3T-TiP Y- 51-71P
TMLE 1 et TITLE [] change  [] Ademion
NAME NAME
STREET ADDRESS . || wTngEv avoness
Y- 31-np I CIY- 31 1P
TITLE [ petete TTLE {J change [ Addition
NAME RAME )

& STREET ADDRESS - . ' STREET AUDRESS g

\cm e . CiTY-g7- 2P

H1. | hereby certify that the inforgpation supplied with fhis filing does not gualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report i b nd accurate andghal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the

fimited liability comparny ort siygr or trustelf empowered to execute this report as required by Chapter 608, Florida Statutes.
. TR V
SIGNATURE: J PNUSNARE REQUIRED 7:/7_»{ 260

"oa/PRITED NAME OFR)GHING MANAGING MEMBER OR MANAGER Daytime Phane #

4 10EVI00

CR2E083 (9/99)



