2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (usn) Apr 21, 2003 8:00 am

DOCUMENT # L.99000006303 ecretary of State
1. Entity Name 04-21-2003 90120 015 ****50.00
LEISURE LANE, LLC
Principal Place of Business Malling Address
3110 CAPITAL CIRCLE, N.E. 3110 CAPITAL CIRCLE, NE,
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3808611 Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

“[=Name- —

e A e e

PHIPPS VENTURES, INC.
3110 CAPITAL ClRCLE, N.E. Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL. 32308

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. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragistered agent and litla if applicable. {NQOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MAMNAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TIRE MGRM [ Detete MLE Ol change [ Addiion | &
NAME 5GI LIMITED PARTNERSHIP NAME g
STREET ADDRESS 3110 CAP“'AL C]RCLE’ NE STAEET ADDRESS 8
arv-st2e ) TALLAHASSEE FL 32308 o-s-2p i
&
TITLE [ Delete TITLE [ cChange [ Acdition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ pelete TTLE 7 , O change [ Addition
NAME - T T ’ Tt Kb TCTT[- e ’ T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-81-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TALE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZiP
TLE [ Delete TITLE [ Change  [J Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby certify that the informaticn 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 cn this report is true and accurate and that my signature shall have the same legal effect &s if made under oath; that | am a managing member or manager of the
limited liability cornpany, recelver usles w&gz& to %étms rgfort aw , Florida Statutes.
AP
L~

SIGNATURE: _ R GINAYNE J&,\)QDDUP Hlofos  ED-386- L33

SIGNATURE ANDTVPéD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, bH AUTHORLIZED REFRESENTATIVE Date Daytime Phong #



