FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 07. 2002 8$:00 am
DOCUMENT #  P96000099840 Secretary of State

1. Entity Name

L & L REALTY OF TAMPA, INC 01-07-2002 90006 026 ***150.00
Principal Place of Business Mailing Address

6940 LIONS HEAD LANE 6940 LIONS HEAD LANE YUUUZH
BOGCA RATON FL 3349 BOGA RATON FL 334%

i

A GRARGT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0714799 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $8'75 A_dditional
P P et —- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
LEEDS, LEONARD Street Address {P.C. Box Number is Not Acceptable)
6940 LIONS HEAD LANE
BOCA RATON FL 33496
. City . FL I Zip Code

ve named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registersd Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!I FEE IS $150.00 ) ) )
Tax ﬁlin;requtrementgand elects tcfdo S0. ° After May 1, 2002 Fee will be $550.00 10 $!ecl|on Campaign Finarcing $5.00 May Be
A rust Fund Contribution. Oa Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete TWLE [Jchange  [J Addition
NAME LEEDS, MICHAEL NAME
stageT aooress | 1733 WEST FLETCHER AVENUE STREET ADDRESS
CITY-S1-2IP TAMPA FL 33612 CITY-S7-2IP
TILE D [ pelete TITLE [Jchange ] Addition
NAvE LEEDS, LEONARD MAME
sTREeT ABDRESS | 6940 LIONS HEAD LANE STREET ADDRESS
omv-sT-2e | BOCA RATON FL 33496 CITY-§T-2P~" . T T
TMeE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$7-2IP CITY-ST-21P
TIILE [ Delete FITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE [ Delete HILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certity 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 or sygplemental report is i and accurate and that my signature shall have the same legal eﬁec! as if made under oath; that | am an cfficer or directar
of the carporation or the rej ed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bloek 12 if
changed, or on an attach) h all othér like empowergd.

SIGNATURE: <Gty E7 EQUIZS /Zu;/} /ZdV (s §3- LS00

SIGNATURE ANd\TVPMn PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Daytime Phane #

8LZL0P0

AY

CR2ED34 (9/01) .




