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DOCUMENT #  P00000055919 Msay l(t” 2002f 2;0? am
1. Entity Name ecre al y O a e
LEYLAND-JONES, INC. 05-10-2002 90024 016 ***150.00
Principal Place of Business Mailing Address
2699 S. BAYSHORE DR.. $TH FLOOR 2699 S, BAYSHORE DR.. 5TH FLOOR
MIAMI FL 33133 MIAMI FL 33133
2. Principal Place of Business 3. Mailing Address ““UI" M Ilm IIN ||||| ||]” |I”|I|||l |”I| l”l”ll" .
1001 Brickell Bay Drive 1001 Brickell Bay Drive )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ninth Floor Ninth Floor
City & State City & State 4, FE! Number 65’1022191 Applied For
Miami, Florida Miami, Florida Not Applicable
Zip Country Zip Country §. Certificate of Status Desired d ga'gs Addditional
33131 USA 33131 USA ee Require
. .6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- B he - e - Name- -~ . - T -
Farra, Miguel G.
FARRA’ MIGUEL G Street Address (P.O. Box Number is Not Acceptable)
2699 S. BAYSHORE DRIVE 1001_Brickell Bay Drive
MIAMI FL 33133 .
Ninth Floor
City Zip Code
— Miami FL |33:34
8. The above named enlity submits this statementior th of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE M hd ‘lé// /0 >
Signature, typed or printed name of registered agent and title ifapplicable, (NOTE: Registered Agent signature required when reinstating) CATE
. TH ion is eligibl isfy | i FILE NOW!!! FEE IS $150.00 . N ‘
® o e reautement & 5 oloots 10 0o Isglang‘ble After May 1, 2002 Fee willsbe $550.00 10. Election Campaign Financing $5.00 may Be
¥ axifing regul ent and elec : y1, . Trust Fund Contrinution. Added to Fees
<™ See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TILE D [ pelete TImE D O chenge [ Addition | 5
o]
NAME LEYLAND'JONES. BRYAN NAME Leyl and-Jones . Bryan -
streeT anoress | 2699 S. BAYSHORE DR., SUITE 500 STREETACDRESS | 1001 . . ) b
orv-st-ze | MIAMI FL 33133 CITY-ST-2IP 001 Brickell Bay Drive, Ninth Flr o
-ST- Miami, Florida 33131 o
THLE L1 Detete TIE O Changs [0 Addtion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TILE [ palete TITLE [ Change . [J Additicn
- |- MAME = - o o eimems mme = e - - —r NAME B = e . : -_—— - -
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
THTLE 3 pelete TITLE O change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-Z2IP
TILE [ pelete ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2P CITY-ST-2IP
13. | hereby cerlify that the infermation 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 supplemental report is ue-and accurate and thal#y signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trusteegfnpoweredAc execute this regdit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with o#iress, with gif other |ike empedfere
. LR BN de k= o A
SIGNATURE: NN A2 RIED O\ tenoon  SUBRRT
suehmﬁw?’on PFyGD N G OFFICER OR DIRECTOR 1 Data | Daytime Phone 4
IS radr o > 5



