R |
2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # L02000014780 Secretary of State
1. Entity Name 03-10-2003 90029 012 ****50.00
NEWPORT LEASING, LLC
Principal Place of Business . Mailing Address
W-EAST-62ND- 87 $TE HH 3 EAST BINDSF=STEARH
NEW YORK W¥ 7007 NEWYORKIHIT02F
e gz || WAL
2615 S. University Dr. P. 0. Box 15728 . ey
Suite, Apt. #, etc. Suite, Apl #, elc. < \-I - ,'_\ ': N \_‘ ) 5 D CHEC!(HERE”:' M-‘AK|NEE-CHANGES
City & State ity & State | 4 VFEI Numﬁer : ' o Applied For
Davie, Pcianta!t.lon’ FL 03-0461437 Not Applicable
3 3358 COUT% A 3‘?‘3‘% 18-5728 Courﬁrg A 5. Certificate of Status Desired O ?ese' ggq Sfe‘ﬂﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TTe e e TTETT e o T Name T o eemeeTTos o T T
GRANT, MARK F ESO. .
RUDEN. MCCLOSKY, SM"'H' ET AL ' Street Address (P.O. Box Number is Not Acceptable)
200 EAST BROWARD BLVD., STE. 1500
FORT LAUDERDALE FL 33301
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent. i

SIGNATURE
Signature, typed or printad nama of registered agent and tifla If applicable. (NOTE: Registerad Agent signatura raquired when reinstating} DATE
FILE NOW!i{ FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE Manager 3 petete TITLE Mana ger [ Change & sdition
NAME Mark E. Stelnik NAME Mark E. Stelnik
STREET ADDRESS 2615 S. University Dr-‘ STREET ADDRESS 2615 S. Un.ivers.ity Dr‘.
CITY-ST-2iP Davie, FL 33328 GITY-ST-2IP Davie, FL 33328
TILE [J Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
TITLE e e . _.O Delete . WTIME | e e . - _[change [ Addition |__
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIP
TITLE [ Detete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hat my signatura shall have the same legal effect as if made under cath; that t am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes,

11. | hereby certity that the information supplied witl
indicated on this report is true and accurate an
limited liability copnparys or the receiver or

Sl AT ™ i)
SIGNATURE" : Weezz REQUIRED 3/6/03 954 474-2800
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phone #

CR2E083 (10/02}



