2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LEONARD & LOWE, L.C.

99000002942

Principal Place of Business

1680 SW BAYSHORE BLVD.. SUITE 233
PORT ST. LUCIE FL 34984

Mailing Address

1690 SW BAYSHORE BLVD., SUITE 233
PORT ST. LUCIE FL 34964

2. Principal Place of Businass

3. Maifing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

AFPRUVE:
AKD
FILED
01 APR 27 PH I 48

SECRETARY OF STAT
TALCARASSEE. FLORBA

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For
650978504 ~ [Not Applicavle
Zi li i .
P Country Zip Country 5. Certificate of Status Desired $5 00 A.ddrtlonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = e - . ~ - - Name - - N - ). .-

LOWE’ CURTIS L Street Address (P.O. Box Number is Not Acceptabie)

1680 SW BAYSHORE BLVD., SUITE 233

PORT ST. LUCIE FL 34984

City F L Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE - - - -
Signalure, typed or printed nam_oi registerad agent and title if applicable, {NQOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TMLE MGR 1 Detete e [ Crange [ Addition
NAME LOWE, CURTIS NAME
STREET ADDRESS | 458 SW EYERLY AVENUE STREET ADDRESS
arv-st-2¢ - | PORT ST. LUCIE FL 34963 cirv-51-2¢ , ,

T TITE - ' catiom
e Dosee  pme SO0 1 52 e [
STREET ADDRESS STREET ADI::l;IESS -15/1 001 ——1111 —_Ir:lﬁg f 0

ApkRsh U0 koo,
CITY-ST-2P CITY-ST-ZIE #’****55 DJ
TITLE [ Delete TITLE i ] Change  [T] Addition
NAME i ) i - ) NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2P - CITY-ST-2IP
TMLE . [ elete TITLE [ Change [ Addition
NAME . NAME
STREETADORESS | % STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 petete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [J pelete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS

ITY-ST- CITY-ST-2IP
¥ P TY-5

11. ] hereby cerlify 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ CAdndmuns REQUIRED Y42 -0/
Data

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

5/ 818 b13]

Daytimae Phone #

LEBE200

4v .

CR2E083 (11/00)



