0016367

2003 LIMITED LIABILITY COMPANY
. UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # Z00455 e
1. E.ntlly Name . - \-‘}LC%f_WTARY {F STATE X
LLEADERSHIP"INNOVATION TECHNOLOGIES ENRICHMENT, L \ OIVISION'OF CORPORAT 1545 ML

03JUL -9 PH 1: gg

Principal Place of Business Mailing Address -/l r}\
APOLLO BEAGCH FL 33572

1311 APOLLO BEACH BLVD. P.0. BOX 66

SUITE L RUSKIN FL 33570
Suita, ApL #, etc. Suite, Apt # etc, D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEiMumber  BG-3088473 Applied For
Not Applicable

$5.00 Additional

Fee Required

Zi Count Zi Count
® ounry P ountty 5. Cenlificate of Status Desired (|

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T ey e atve . e = o T o 2 e e - N Name"""" - . - TET e = ez em -
HARRIS, COLIN :
932 BUNKERVIEW DRIVE Sireet Address (P.O. Box Number is Not Acceplable)
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 registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agsent and title if applicabla, {NOTE: Registerad Agent signature requirad when reinsiating) DATE
FILE NOW!!f FEE 1S $50.00
.| Make Check Payable to Florida Department of State
Due By September 24, 2003

.. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES "
e - . |-MGR O selete me ‘ Ochage [ Addiion | S
‘e “*| HARRIS, COLIN - : NAME =
streeT anoress | 932 BUNKER VIEW DR. STREET ADDRESS g
orv-sr-ze | APOLLO BEACH FL 33572 , CITY-ST- 2P o
L MEM O Delgte TITLE O change (] Addltion | 65
NAME HARRIS, DEBBI NAME

sTreer apokess | 932 BUNKER VIEW DR. STREET ADDRESS

erv-stzp | APOLLO BEACH FL 33572 CITY-ST-2P 04 35 03—~ qol 7 I - OL[O -- #,5'000

TITLE MEM [ Delete TITLE I ! [ change [ Addition
NAME ._HARR@.ACAM‘_E - .. SR 7YY .- . -

street aooress | 932 BUNKER VIEW DR. STREET ADORESS

crv-st-zp | APOLLO BEACH FL 33572 £I1Y-ST-2P .

TILE MEM 1 Delets TITLE O Change [ Addition
NAME H - . NAME

ALrELS ~MS
STREETADDRESS | q 3. 4} ! .-f-l.:- View De STREET ADDRESS
CITY-ST- 2P A onolle heme b 1 23572 CITY-ST-ZP
[ T

TITLE O Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS ) . STREET ADDRESS .

CITY-ST-2IP . : CITY-ST- 2P

TITLE . . O pelete TITLE ] Change [ Aduition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-2IP ’ CITY-5T-2P

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 information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member ar manager of the
lirnited llability company or the receiver or trustee empowsred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ CaOaNKZZRE REQUIRED - 7-02 Fr2- 294 - & 813

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




