2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am

DOCUMENT # | 99000002942 ecretary of State
ol ok s ok e
LEONARD & LOWE, L.C. “ 04-22-2002 90238 031 55.00
Principal Place of Business Mailing Address
—~1086-GW-BAYSHORE-BEYE—SUF 233 - =—$680-SUL BAYSHORE-BLYD—SUITE-239—
PORT ST. LUCIE FL 34964 PORT ST. LUCIE FL 34884
Er LR LR O DO
7430 S, ks 1 M43 S. sl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
MT&SM y Not Applicable
Zip Country Zip Country " ) $5.00 Additional
3 4 152 %q S-L 5. Certificate of Status Desired P F{equirec;l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - - Name ES
LOWE’ CURTIS L Sireet Address (P.Q. Box Number is Not Acceptable)
~16030-SW-BAYSHORE-BLVD-SUITE 283
PORT ST. LUCIE FL 34984~ 1434 S. s 4
City FL Zip Cg)gﬁqsl

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

(it Lo —  CuRT'S LowE  MGR Gz ~02—

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE MGR 1 Delete TILE [ tchange [ Addition
NAME |LOWE, CURTIS NAME
STREETADDRESS | 458 SW EYERLY AVENUE STREET ADDRESS
CITY-ST-2IP PORT ST LUCIE FL 34983 CITY-$T-2IP
TITLE [ oeleta TITLE U change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ oelete TITLE [ change  [J Addition
NAME - NAME : - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE ] Delete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE ] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-21P
TITLE ’ 1 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall 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 empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

sonarone: _ SICRE /s REQUIRED f2for 112 818 613

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE J Dat‘ Daytime Phone #

5

CR2E083 (9/01)



