2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000007392

1. Eniity Name

LEERS WEINZAPFEL ASSOCIATES/HLM DESIGN JOINT VEN

TURE, LLC.
Principal Place of Business Mailing Address
SUITE 1100 SUITE 1100
800 NORTH MAGNOLIA AVENUE 800 NORTH MAGNOLIA AVENUE
ORLANDO FL 32803 ORLANDO FL 32003

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 90032 019 ***%50.00

dyau0by4a

MRS

DO NOT WRITE IN THIS SPACE

Ll

City & State City & State 4. FE| Number 59-3608116 Applied For
Not Applicable
2Zi Zi Count; it
P Country ® ounty 5. Cortficate of Status Desied [ $9+00 Additional
. . o B R . Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
. Name
€ T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. "‘
SIGNATURE
Signature, typad or printed name cf registered agent and tive if applicable. (NCTE: Registerad Agent signaturs required 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
e MGR O Dekete TmE O Change [ Addition
NAME WASS, MICHAEL NAME
staeer aooaess | 800 NORTH MAGNOLIA AVE., STE. 1100 STREET ADDRESS
CITY-ST-2I7 ORLANDO FL 32603 CITY-S1-7IP
TmE MGR O] pelete TITLE [ cChange O Addition
HAME LEERS, ANDREA NAME
streer aboress | 280 SUMMER ST. STREET ADDRESS
CITY-ST-ZIP BOSTON MA 02210 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
- TRE—— [ Delete THTLE (7 change [ Addition
—NAME e’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does nat 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 ar manager of the
limited liability company or the receiver or tr efmpowered to execute this report as required by Chapter 608, Florida Statutes.
VTR s DT RS =ir‘=\\
SIGNATURE: kA U dl RN Gies s 2-28-62 4 07-433- 7641
SIGNATURE AND TYPED OR pnm'76 )ﬁus OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone &

|

CR2E083 (9/01)



