2000 UNIFORM BUSINESS REPORT (UBR) ' AE)‘FARP?DVED

DOCUMENT # 199000003797 + FILED

1. Entity Name e o A
LENCO DISTRIBUTORS, L.C. 00 4aPF 28 AR 9: 07

SECRETARY DF STATE

e N
TalL ArASSEE, FLORIDA

Principal Place of Business Mailing Address

#5 & 6 2650 AVENUE OF THE AMERICAS #5 & 6 2650 AVENUE OF THE AMERICAS

ENGLEWOOD FL 34224 ENGLEWOOD FL 34224

2. Principal Place of Business i ! 8. Mailing Address H"”m I‘l ll" |I|“ "”"m, "“I"m m" "m lml llm ‘"‘ lm

Suite, Apt. #, etc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE

Chipt

City & State City & State 4g?umcbjer?; L/og 7 Applied For
- Not Applicabte

Zip Country Zip Country o o $5.00 Additicnal
5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ Name - . — —

LITTO, LEOM Street Address (P.O. Box Number is Not Acceptable)

608 GARDENIA DRIVE

VENICE FL 34285

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and lite if applicable. (NOTE: Registerec Agent signature fequired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TIMLE MGRM T pesste e ‘ [Jouamgs [} Admtion
e LITTO, LEO M e TOOO0324935 7 7——3
sTaeeT aoaess | 608 GARDENIA DRIVE STREET AGORESE -05/12/00--01021—-004
orv-s-zr ) VENICE FL 34285 crv-1-2r aaaasl), 00 #0110
e [ petetn TME (] chemge [ Andition
MNAME NAME
STREET ADORESS STREET ADDRERS
CHTY-87-2IP ' CITY-2T-TIP
FITLE ) i [ pesetn Tme ) changs [ Additica
NAME NAME _
STREET ADDRESS STRELT ADDRESS
CITY-$T-2IP CITY-3T- 1P
L [ peteta TIE Ochangs [ Adtuten
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP ’ CITY-S1- 7P
TIE [} eleta TILE ‘ Othangn [ Addtien
NAME MAME
STRIET ADORERS STREET ABDRESS
ey TP cny-$1-2p
TMLE ] pelets TME [Octangs [ Aceition
NAME NAME
STREET ADDEESS STREET ACDRESS
CITY-ST- 1P CITY-ST-7IP

11. | hereby certify 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 signaturg shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limitad fiability company or the re€eiver or trustee empowered tg’executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sﬂﬁw%ﬂﬁ FREQUIRES M Lo Joso0 9474500
ﬂmmwv Date

RGO DB PRINTED N%z ©F SIGNING MANAGING MEMBER OR MANAGER Daytime Phone #

7

CR2E083 (9/99"



