2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007392 - -
LEERS WEINZAPPEL ASSOCIATESII-ILM DESIGN JOINT VEN FILED
SECRETARY DF STATE .
DIVISIOM OF CORPDRATIOHS
Principal Place of Business Mailing Address
SUITE 1100 SUITE 1100 00 SEP 18 AMI0: 02
80D NORTH MAGNOLIA AVENUE 800 NORTH MAGNOLIA AVENUE
ORLANDO FL 320603 ORLANDO FL 32803 .
S S IR IOAR WO
Suite, AL, #, etc. Suite, Ap\. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sq = 3(1:08 11 e Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired IY gasa ggq l’:}:ﬂ“"“"!
8. Name and Address of CUHeMIRogIstmd Agent 7. Name end Address of New Registered Agent
MName. . e e e e e e [ -

C T CORPORATION SYSTEM
1200 SOUTH ‘PINE ISLAND ROAD
PLANTATION FL 33324

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

City

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

SIGNATURE

Signature, typad or printed name of registered agant and title it applicabls. {NOTE: Flomsreroc Agent signature mmfedm\enmnstanno) DATE
FlLE NOWI!! FEE is $50 00 . .
L T o TR _‘Mamr?ec?’k‘s’ayaﬁlﬁto DEpartme W e T
5. VIANAGING MEMBERSIMANAGERS J0. ADDITIONS /CHANGES
TLE ] Detats TITLE e ey T [JChange  [AAddition
NAME RAME HLM - M chne| Wass = MGA
STREET ADDRESS STREETADDRESS | BB O No bk MAGNS lie,Ave, ST 10O
CITY-ST-2IP GITY-ST-ZIP Ollland@ F o 5 ;303
Tme ' O Delets MmE - ST M [JChange  [o2Addition
NAME HAVE Lwéd - Andten Leces- mMeR
STREET ADDRESS STREETADDRESS [ D F0 Siu mened St
CITY-57-21P VS Bpste~  maA OSDID
e 3 e e ) o O3 Change * [ Adattion
e . ! e T e = C ot em o= e T B
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP LITY-ST-2IP )
TME O Deleta THLE [JChange ] Addition
HAME A’_E’- NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2p " CITY-ST-2p
TME O belets TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
©CITY-ST-2IP CITY-ST-2IP
me | [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

1. | hereby certlfy that the information supplied with this filing does not qualify for the exernption 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 shall have the same legal effect as if made under cath; that | am a managing member or manager of the

timited liability company or the receiver or tr

SIGNATURE:

ered to execute this report as required by Chapter 608, Florida Statutes.

s Em ) RF[?JJQ&.S \ 5\—[\@

4oI- 433100

SKINATURE AND"PEIW‘WED NAME OF SIGNING HANAGINB MEMBER OR MANAGER

Dayiime Phone ¥

V4

CR2E083 (5/00)



