2000 UNIFORM BUSINESS REPORT (UBR) | APP&(SSETJ

DOCUMENT # 99000002942 \ FILED
1. Entity Name
4 +
LEONARD & LOWE, L.C. ‘ 00 APR 30 AM B 15
: SECRETARY OF STATE |
Principal Place of Business Mailing Address TALL AHASSEE ,FLORIDA
1680 SW BAYSHORE BLVD.. SUITE 233 1680 SW BAYSHORE BLVD.. SUITE 233
PORT ST. LUCIE FL 34964 PORT ST, LUCIE FL 34984-3519 .
2. Principal Place of Business 3. Mailing Address “""II“’”']" ll"l“m II]N“]” II“' Ill"nlll m" Iml l'l“"l
Suite, Apt. #, etc. Suite, Apt. #, alc. m@q\[\ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65- 0918504 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired $5.00 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
S T e - - MName - _— = .- . - -
LOWE’ CURTIS L Street Address {P.O. Box Number is Not Acceptable)
1680 SW BAYSHORE BLVD., SUITE 233 :
PORT ST. LUCIE FL 34984
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or zegistered agent, or both, in the State of Florida,
SIGNATURE
Signature. typed or printed nama of registered agent and tide if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
_ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
e “MGRV——— W e [Jcoange [ Aditon
s HEONARD-DOROTHY.M nawe SOONDIPSES ] 5—-—5%
sTReE ADDRESS | 2458-SE-HIHARD-ROAD STREET ADDRESS -5 /12 /00—~ 01012
oz | PORT-STHICIE-FE34052 i-s1-2¢ WEREETE 00 ekt NN
mne MGRM O pesets e [ change [ andimon
NAME LOWE, CURTIS L - ] Mame
| amasr woms | 458 SE EYERLY AVENUE aracer nonesa
evv-s-r | PORT ST. LUCIE FL 34983 cry-at-p
ﬁnu , [ pesets TITLE O cuenge [T auiticn
TMAMET T~ T e T - NAME o= R,
STREET ADDRESS RTREET ADDRESS
} CITY-81-2tP GITY-§1-P
e ] palets e O change [ addition
‘ NAME RAME
STREET ADDBRESS STREET ADDRESS
bﬂ- o CITY-ST-TIP
- Tme T et Time (] ctangs  [] Additon
‘ NAME NAME
| STRFET ADDRESS STREET ADDRESS
LITY-ST- 2P CITY-$T-21P
TITLE T Delete: TIME [ chomge (] Adeiition
nane [ wAME
RTREET ADDRESS STREET ADDRESS
GITY-ST- 1P LITY-ST-UP
11. ! hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report is frue and accurate and that my signature shall have the same legal effect as if made under calh; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowerad to executs this report as required by Chapter €08, Florida Statutes.
C{.:iﬁz:aﬁ-ﬁ I 1 ST 4,, j
SIGNATURE: CritiTlve RECURFISD LowE. 28-00 56| 344 5012
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone ¥

4v  $2ir100

CR2E083 (%/99)



