2001 UNIFORM BUSINESS REPORT (UBR) ;

Q1FAINN

_ AFFIL v
DOCUMENT # 200455 AND
1. Entity Name F’LE_ E'! ;%
LEADERSHIP INNOVATION TECHNCLCOGIES ENRICHMENT, L 'y
0IAPR 27 pi 9 15
Principal Place of Business Maiing Address . rSE CRETA RY OF STATE
1311 APOLLO BEACH BLVD. P.0. BOX 66 ALLAHASSEE, FLORIDA
SUITE L RUSKIN FL 33570 ' '
APOLLO BEACH FL 33572
2. Principal Piace of Business 3. Mailing Address HII" II”""“' "m I"I“"Il I”“ll“ I"I”Im m“ I““ III” "II
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
. ) 59-3088473 Not Applicable
©y Zip Country Zip ’ Country | . ) 5.00 Acditional
; . | : 5. Certificate of Status Desired E’ - ?sa Fléquiref.; lana
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
Name : T
/
HARR|S, COLIN Streel Address (P.O. Box Number is Not Acceptable)
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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tila if applicable. (NOT- : Registerad Agent signature required when reinstating) DATE

2 =-10000421 3331 ——7 [
e —0S/14/01 01005002 -
e - WNHENNES 0D A3kxT5, 00

B g o pa
FILE N'3WH! FEE |“,_sso.oo,_ o
Make Check Pt yable to Depﬁrtment of State. |, ..

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES -
TILE MGR O pelete TITLE ‘ O Change [ Addition | &
e HARRIS, COLIN WM £
STREET ACCRESS | 932 BUNKER VIEW DR. STREET ADDRESS %
CiTY-ST-2IP APOLLOBEACH FL 13572 CITY-ST-2IP Lc’u"
ion | €€
TITLE m a m Le - [ Delete TTLE [] Change [ Addition %
NAME D L L . H e NAME
- STREET ADDRESS | &/t @b | oL Ho Bou ol | STREETAODRESS
431 2o kev View Dr., A2°

GITY-ST-2IP n } T E 230’ CITY-ST-2IP

TILE @ Mo m Lo [ petete TITLE . [ change [ Addition

NAME ; 1‘ M ] NAME

sicer aooress | (e ‘}-}»ﬂ er Marru I8 - STREET ADDRESS ©

av-srae | 932 Boakar Viiw D ., ;df« 3,334“571,)‘ N cry.sr.ze

TITLE ,*ne_,__. Lo [T Delete TITLE [ Change [ Aadition

NAME C armie H !‘ﬁ:j NAME

STREETADDRESS | 9 22 4B Lo Vie w Dr. STREET AGDRESS

omv-st-ab Mg Ny Beack, F7/ 3357 CTY-ST-ZP

TITLE 4 4 O pelete TITLE [ change [ Addition

NAME NAME - :

STREET AGDRESS STREET ADDRESS

ciry-sT-ZP CITY-ST-ZIP

TITLE "1 Delste TITLE [IChange  [J Addition _
NAME * NAME .
STREET ADDRESS STREET ADDRESS '
CITY-57-2IP CITY-8T-2iP 1
11. | heretwy 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 1me same legas effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustea em_powered 1o execule this 1 2pori as required by Chapter 608, Florida Statutes.
2N ) N IR AT A
SIGNATURE: __ (&8 (A AECTH M = & -y -0 B1i-g4s— ooy -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, JR AUTHORIZE PRESENTATIVE Data Caytime Phone #



