2001 UNIFORM BUSINESS REPORT (UBR)

N xEm

DOCUMENT # [ 99000002458
1. Entity Name ,
LE MONS LLC FILED
|=;rincipa| Place of Businass Mailing Address 0' FEB -5 AH 9: 29
10001 NW SOTH ST. 8203 N. PINE ISLAND RD, SECGKETARY OF
SUNRISE FL 33351 TAMARAC FL 33321 TALLARA SSEE, FE éﬁ ; {3’ A
— — \ LR R
Suite, Apt. #, etc. Suite, Apt. #, etc. / : DO NOT WRITE IN THIS SPACE
Swfe £/10 |
City & State . City & State 4. FEI Number Applied For
' 65-0918303 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired o . gg-ggﬁf:;“ma'
6. Name and Address of Current Reglstered Agent P 7. Name and Address of New Registered Agent
M e " PR Name { © y
CORPORATION SERVICE COMPANY

1201 HAYS STREET

NTEYE ; ‘ '
R W ia eFiid R T

TALLAHASSEE FL 32301-2525

_ // ol dmdrac FL[?%3833,/

/
8. The above n gut for the purpose of changing its registghed 479 or registered agent, or both, in the State of Florida.
SIGNATURE . 4 - _ _ —
dgnature, typed or printed name of reg:slirad agent ¢ anfnje if epplicable, {NOTE: H*mared A’am signature required when reinstating) DATE
FILE NQW!!! FEE IS $50.00
- . Make Check Payabie to Depanment of State
9. MANAGING MEMBEHSIMEMBERS 10, ADDITIONS /CHANGES
THLE MGRM 7 Delete TITLE [d change [ Addition
s KING, STEVEN e SODOD35 7T TI45——7
STREETADORESS | 8209 NORTH PINE ISLAND ROAD, #156 STREET ADDRESS -02414/701--01001 1314
ciy-st-zip TAMARAC FL 33321 Ciry-51-2IP wpEsanll, D0 ekl OO
TILE 7 Delete TME (O Charge [ Addition
NAME . HAME
STREET ADDRESS | STREET ADDRESS
CITY-S1-21P : CITY-ST-2P
TMLE - - . e O petete TITLE e i . ~ Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7IP ‘ CITY-5T-2IP
TmEe [ Detete TITLE {JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F * . CITY-ST-2IF
TMLE : [ Detate TME ] change [ Aodition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME D oelete TITLE i [ change [ Addition
NAME ] NAME : :
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP : . , CITY-ST-ZIP

11. [ hereby certify that the informfition supplied with thig filing does not qualify for the emmpnon stated in Section 119.07(3)i), Fiorida Statutes. | further certiy that the information
indicated on this report is trug a ik accurate andythgft my signature shall have the same lez#al effect as if made under oath; that | am a managing member or manager of the
limited habmty company or tfe dfcsiver or trusteg o Eowered 1o execute this report as rgﬁﬁ\red n-ehapter 608, Florjda Statyfes.

SIGNATURE: AN , 4 AT

SIGNATURE AND T\’PED OR PRINTED NAME 'OF SIGNING @llﬂlﬂﬁ MEMBER, MANAGER, OR AUTHCRIZED HEPRESENTATNE‘ Da{e Daytime Phone #

CR2E083 (11/00) [




