~ 2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%]2) 8:00 am

DOCUMENT # 200455 Secretary of State

1. Entity Narmne >
LEADERSHIP INNOVATION TECHNOLOGIES ENRICHMENT, L 05-13-2002 90144 035 ****55.00

Principal Place of Business - " Malling Address
1311 APOLLO BEACH BLVD. P.Q. BOX 66
SUITE L RUSKIN FL 33570 . E o3
APOLLO BEACH FL 33572 g 66 & ¢ o
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number B 30884 Applied For
9- 73 Not Applicable
i Z’ .
Zip Country P Country §. Cerlificate of Stalus Dosired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
HARRIS, COLIN
Street Address (P.O. Box Number is Not Acceptable)
932 BUNKERVIEW DRIVE
APOLLO BEACH FL 33572
City ’ FL Zip Code
8. The abave 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 registerad agant and title if applicable. {NOTE: Ragistared Agent signature required when rainstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delets MLE [JChange [ Addition
NAME HARRIS, COLIN NAME
STREET ADCRESS | 932 BUNKER VIEW DR. STAEET ADDRESS
CiTY-ST-2IP APOLLQ BEACH FL 33572 CITY-ST-2IP
TITLE MEM 7 Delste TIMLE O Change (] Addition
NEME HARRIS, DEBBI NAME
STREETACDRESS | 932 BUNKER VIEW DR. STREET ADDRESS
Gm-ST2P | APOLLO BEACH FL 33572 ciry-§1-2I
JTE MEM. —— . . . Delets - - me , ce . O Change [ Addition
NAME HARRIS, CAMIE NAME
STREETADDRESS | @32 BUNKER VIEW DR. STREET ADDRESS
Gm-STZP | APOLLO BEACH FL 33572 cirv-sr-21
me 7 Delete TMLE O Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signatura shall have the same legal sffect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Y-8B~02 _p/3-4ys-t20k
Date Daytime Phona #

CR2ED83 (9/01)




