2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L01000004468 Secretary of State

1. Entity Name

ASSET LEASING LLC 01-23-2002 90051 020 ****50.00
Principal Place of Business Mailing Address
19137 GUNNHIGHWAY 19137 GUNN HIGHWAY
QDESSA FL. 33556 ODESSA FL 33556

909131

i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
‘)-q - 3‘] 2 6 5._3 Not Applicable
Zi i Count . . it
P Country &P oy . Certiicate of Status Desied~ [1 39-00 Addiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FERNANDEZ, JILL ,
wm_eﬂm Streei 8(1(855 (PO ox Number is Not Acceﬁabla) d
TAMPA FL-3380¢ : (0]0) o;la\ Yass Roa
City Zin.Code
Tompa FL | $%500a_
- L] —
8. The above named entity submits this statement for the purpeose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and litle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!) FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
g, MANAGING MEMBERS/MANAGERS 0. - ADDITIONS/ CHANGES
THILE MGRM O Delete TME O change [ Addition
NAME T\ Fermandez NAME
SRETADORESS | joo o foyal Pass %d STREET ADDRESS
CITY-5T-2IP Tampa, FLL 2302 CITY-ST-7IP
TILE MGR m O Delete TMLE ' [JChange [ Addition
NAME Joseph A-Farn andez’ Sr, NAME .
SRETADRESS | (000 @oyal Pass 4. STHEET ADORESS
CITY-ST-2IP TampPa FL P3bo 2 CITY-ST-2IP
TIE B - R [ Deate TITeE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TMLE O Detete TILE [JChange [ Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

11. | hereby certify that the information supplied with this fling doas not qualify for the exempticn 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 ag 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. (

(S RATEE, EGHUIRED ooz 220-92z0

B QR PRINTED NAME OF SIGNING MANAGING M%ER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYP!

[l

Jan 23,2002 8:00 am -

CR2E083 (9/01)



