2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT. # P96000085395

1. Entity Name_ -

N

LL HOLDINGS OF TAMPA, INC.

Principal Place of Business

6940 LIONS HEAD LANE
BOCA RATON FL 33496

Maifing Adcress

6340 LIONS HEAD LANE
BOCA RATON FL 33496-5335

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90046 044 ***150.00

A GEAC MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. - .‘ 65-07 13699 Not Applicable
Zip Country Zip Country $8_75 Additionat

5. Certificate of Status Desired O Feo Fequired

6. Name and Address of Current Registered ‘Agent

7. Name and Address of New Registered Agent

LEEDS, LEONARD
6940 LIONS HEAD LANE
BOCA RATON FL 33496

Name

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

City

FL Zip Code:

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

SIGNATURE = v

: N i - - {NOTE: Ragistered Agent signature required when reinstating} a—_——
"9, This 9orp6rati(.)n is eligible to satisty its Intangible . FILE NOW!!! FEE |$ $150.00 10. Etection Campaign Financing $5.00 May Bo

Tax hlmg requirernent and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0O Addled ‘o Foos
{See criteria on back) O Make Check Payable fo Department of State

M. ... . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
me - ¢ [‘VSTD - - - O celete THILE Ol change [ Addition | &
NAME LEEDS, MICHAEL B HAME 22
STREET AD0RESS + 1733 WEST FLETCHER AVENUE STREET ADDRESS §
CITY-ST-Z1P TAMPA FL 33612 CITY-ST-2IP u
TIME PD O] Celete TITLE [T Change [ Addition 5
NAME LEEDS, LEONARD NAME

sTreeT aooress | 6940 LIONS HEAD LANE STREET ADDRESS

CITY-ST-2iP BOCA RATON FL 33498 CITy-ST-2IP

e T T e T e QR T TS T T [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§7-71P CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2IP CiTY-ST-7IP

TITLE [ pelete TILE [ change  [J Addilion
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-7IP

MLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

3. [ hereby certify that the information supglied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is tiye and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

red to execute this repo:_jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ah ail othgr like empowered.

of the corpaoration or the recai
changed, or on an attachme

SIGNATURE: Y

. -SIGNATURE AND THPI

OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

REDGSE A /e ods ,//;/;%5 A/ #53-L 300

Daytime Phone #




