el

An-

FILED

FOR PROFIT CORPORATION May 01, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P 00000 1D 5%70 05-01-2002 91526 019 **¥150.00

1. Emiity Name

LLever GrovP, T4)L.

N

DO NOT WRITE IN THIS SPACE

P . .
2.%rincipal Place of Business . W Malling Acdress .
1005 W . Onkilinae 241005 W DAKLIdDoE Rd
Suite, Apt. #, elc. Suite, Apt. ¥, eic. DO NOT WRITE IN THIS SPACE
SovTe A A SoiTe AF A
City & State N City & Stae 4. FEI Number Applied For
Qawdbo Frotina Qrandne Foninpa 5979 10 6F Not Applicabie
&ZE 809 ‘a“m% A -gngoq C&””}g A 5. Cenificate of Status Desied [ fg-gfqlﬁdm‘ﬁ"ma’
. ' ’ ’ 7. Name and Addrags of Current Reglstered Agent
5 ‘_N_a'r[m - TS i B et ) (YR

T Db NOT WRITE = -StreetAddress (P.0. Box Nu-mber is Not Acceptable)
IN THIS SPACE

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 prisked nire of regrlered agent and lile 1 applcable. {NOTE: Registered Agent signalure requrred when remsioling) DATE
) ] . e : January 1 - May 1 Feao Is $150.00
9. Th Is efigibl tisfy its # ok . ) i
Ta;(Sf:':l;rgp?;:lf; r;;igalng:e?ef:?slstoyéﬁ sr:angl ¢ Aftar May 1, Fee is $550.00 10. Election Campalgn Financing $5.00 MayBe
s iteria on back O Amanded UBR is $61.25 Trust Fund Contribution. Added to Faes
ee cnteria on back) Make Check Payable to Dapartmant of State
11, OFFICERS AND DIRECTORS ’ ] .
e D . T by
nane GONICAWNES | JoSE ™MIGLE L e g
STREET ADORESS 1005 W, CALUIDGE B ¥ 3 STREET ADURESS g
anv.sr.ap ORALMDe I\ OMDA - 372 8CH cvseze | 8
THLE VeET TRE 12
e GONEALNES, JOSE TGUEL g |©
oStz QA MDD WORADA 32 B09 Cy-s7-2P
ANE TE
NAME . RAME

[P e = e o0 NOT-WRITE—— |
B m | INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY.ST.21P Ciry-ST.2P *
TTLE . TITLE.

NAME NAME

STRFET ADDRESS STREET ADRESS

CITY-ST-ZP Y. 5T-3

ATLE WRE

NAME NAME . o
STREET ADORESS STREET ABDRESS ‘ . o
CTY-ST. 2P €ITY-ST. 2P : T

13. | hereby cenify that the infarmation supplied with this I‘éiing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | frther centify that the information
indicated on this report or supplemgqtal repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer of directar
r‘ steg gWaled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
i

04.22.02  [(do7)31)) 5537

Cae Darytime Phone #

of the carporation or the receive:
attachment with an address, with|

SIGNATURE:




