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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LEADERSHIP INNOVATION TECHNOLOGIES ENRICHMENT, L

200455

Principal Place of Business

1311 APOLLO BEACH BLYD.
SUITE L
APOLLO BEACH FL 33572

Malling Address

PO. BOX €8

RUSKIN FL 33570-0066

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

ey

FILED
00.JAN 19 AMII: 10

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

A A

HARRIS, COLIN

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

City & State City & State 4, FEI Number Apphed Far
59-3088473 Mot A
Zip Country Zip Country 5. Certificata of Status Desired e $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - i - - = Name o . .- - - = R - -

SIGNATURE:
L -

932 BUNKERVIEW DRIVE
APOLLO BEACH FL 33572
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 Fiorida.
SIGNATURE
Signature, typed or urinleq name of registered agent and fitle if applicable. {MNOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR [ pekets TITLE Clenangs [
NAME HARRIS, COLIN NANE IRl 1 2T TN ——
sTaeET aooress | 932 BUNKER VIEW DR. STREET ADDRESS ‘D 2,'[:; 1 ."’QQ——DZ QEE__!JQ,,;[
cm-stub | APOLLO BEACH FL 33572 ey §1-2P sdwwsTh I weeesTT 0
TITEE ‘ ) Detets TITLE [ Ciangs L_'_ R
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-IIP
WITLE ] vetetn TIMLE [] change frireirre
NAME - - - R - NAME = LA ~ - - - - -
STHREET ADDRESS STREET ADDRESE :
EITY-3T-7P CITY-87-2P /N/ -
TILE 7 betets e [Jchange [ Adtitton
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIPF CITY-3T-2IP
TIMLE [ Delota TITLE {Jchange [ Additien
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-31-21P
me - [ petets TIne (Jchangs [ Acditton
NAME : RAME
STREET I.IIUHE.IS STREET ADDRESS
CITY-3T-21p CITY-ST-1P

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 informaticn
indicated on this report is tue and accurate and that my signature shall have the same legal effect as i made under oalh, that | am a managing member of manager ©f the
limited liakility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

Coliir Harrs

I-13-¢0

$I3-645-uY

oMLIRE REML USED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMB!

OR MANAGER

Date

Daylinrwe Phona #




