2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000007392 , | A
1. Entity Name .
LEERS WEINZAPPEL ASSOCIATES/HLM DESIGN JOINT VEN F , L E D
200
Principal Place of Business Mailing Address 0 I APR 20 aH t: 25
SUITE 1100 ' ' SUITE 1100 Vi
500 NORTH MAGNOLIA AVENUE 800 NORTH MAGNOLIA AVENUE ‘ ‘,V A“L‘E}g HOF CORPORA TIONS
- o T
2. Principal Piace of Business 3. Mailing Address . ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State ; City & State . 4. FEi Number 59‘3608 1 1 6 Applied For
Not Applicable
Zip Country Zie Country 5. Centificate of Status Desired O ?g'geomﬂg:;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
C T CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD _
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and tite if applicabie. {NOTE: Regisiarad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
e MGR ' [ Delets TLE . ~ __ [Ocrange  [Jaddiion
NAME WASS, MICHAEL ' NAME 40004 0s5E l:l_l:_-"q- - 1
streeT anoress | 800 NORTH MAGNOLIA AVE., STE. 1100 STREET ADDRESS nas27/0l-—010a7--00n7 )
erv-sr-ze | ORLANDO FL 32803 CITY-ST-2P , Fewast) 00 kb 00
THLE MGR [ Delete TITLE O change [ Adtition
NAME LEERS, ANDREA NAME
sTReeT aooaess | 280 SUMMER ST. STREET ADDRESS
orv-stze | BOSTON MA 02210~ ) CITY-ST-2IP N
TMLE ‘ ' ) O velete TILE (O change [ Addttion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-0F - GITY-ST-2P
TINLE £ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-ZP
TME [ Delete TITLE [ Change [ Addition
RAME NAME o
STREET ADDRESS _ ' STREET ADORESS
CITY-5T1-21IP CRY-ST-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P

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

v LaXs N Ay Jo T TR AR = r(-; N
SIGNATURE: g 7 M Gy u;L.@JfEu‘ﬁa'-.,.Jz f’/f,’ /p/ [997)1—/33. =708
SIGNATURE AND TYPED OR Pnlrrrswﬁs OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /7 e Daytima Phone #

4v 6255000

CR2E083 (11/00)



