FILED

2002 UNIFORM BUSINESS REPORT (UBR) {
S May 08, 2002 8:00 am ¢
1- Entty Nams Ve Secretary of State
05-08-2002 90077 021 ****50.00
COSTELLO LEASING. L.L.C.
Principal Place of Business Mailing Address
2 VIA VERONA 2 VIA VERONA ‘
PALM COAST FL 3137 PALM COAST FL 31137 9 5 6 5 8 0
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62‘18 1314? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
i =~ 8_Name and Address at Curreiit Registéred Agent- = 7.Name and Addrese of New Reglstered Agent -~ |
Name
JESMONTH’ RICHARD E Streot Address (P.Q. Box Number is Not Accaptable) "
217 A EAST INTENDENCIA
PENSACOLA FL 32501
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Y T
SIGNATURE
Signature, typed or printad name of reg‘:s‘eredﬁgeﬁl ¢hd titls if applicable. / (NQTE: Registered Agent signature required when reinstating) DATE
/ 4 FILE NOWU! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS/CHANGES -
e MGR O Detete TILE O Change [ Addition | S
NAME NACARATO, MICHAEL J JR NAME e
STREET ADDRESS | 2 VIA VERONA STREET ADDRESS g
cTv-st2p | PALM COAST FL 37137 ci-sT-2p &
TINLE S O Delete e O chege [ Addition | &5
NAME NACARATO, TERESA A NAME
STREETACDRESS | 2 VIA VERONA STREET ADDRESS
CITY-ST-ZIP PALM COAST FL 37137 CITY-ST-2IP
e S P e e e s mwocimes  oomee oo oo [).Change [ Addlion |
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2P =
TITLE [ pelete TITLE ] Change  [J Addition
NAME NAME
STREEY ADDRI?S_ STREET ADDRESS
CITY-5T-2P + CITY-1-2IP
e - [ pelete TMLE [T change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-7IP
TITLE O pelete TE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empgwered to execute this report as required by Chapter 608, Florida Statutes.
. , ‘ Y-159L  386-Y%-32y
SIGNATURE:
SIGNATURE AND TYPED OR PmNTJD N.IIyOF SIGNING MANAGJWMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #




