2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT
1. Entity Narn_e_ -

“ALWAYS LEASING, LLC

L98000003184.

FILED

e i R et

OIMIR12 M 9: 26

ds isvaeoo

SECRETARY 0

TALLAHASSEE,

Principal Place of Business

C/0 2 SOUTH BISCAYNE BLVD.. SUITE 3400
MIAMI FL 331311897

Mailing Address

C/0 2 SOUTH BISCAYNE BLVD.. SUITE 3400

MIAMI FL 33131-1897
)

NI

2. Principal Place of Business 3. Mailing Address

F STATE
FLORIDA

[ RR A

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
650882593 Not Applicable
Zi Countl Zi Count it
® ounty P ouny 5. Certificate of Status Desired 0 $5.00 Additional
fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
VALDES-FAULI CORPORATE SERV'CES, INC. ' ) Strest Address (&O‘ Box Number is Not Acqget;a_blé)_‘_ . o —
==-2'SOUTH BISCAYNE BLVD SUITE'3400 = = = Jy h— S
MIAMI FL 33131-1867 _ .
' : City FL Zip Code
8. The above named entity submits this statement for the purpose of chanrging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title i applicable. (NOTE: Registerad Agent signature required whan rainsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
TITLE MGR 3 Delete TIMLE [Jchange  [] Addition g
Nae SCHEER, MARK J e =
o3
ST 103755 | 2 SQUTH BISCAYNE BLVD., SUITE 3400 STGE 40053 8
MIAMI FL 33131-1897 : ' g
TITLE O Delete Tme : [ Change (] Addition | &
NAME NAME SNONN3as337i8——3
STREET ADDRESS STREET ADDRESS -03/15/01 ——-01045--003
CIVY-S1-2IP CITY-S1-2I° wndSn, D0 xS0, 00
TITLE [ pelete TITLE [ cChange [ Addition
NAME . - —_— = - — e — o= R-NAME -~~~ - o e e e e
STREET ADDRESS SYREET ADDRESS
CITY-5T-2F CITY-31-2IP [
TITeE [ pelete TITLE {JChange  [] Addition
NﬁME NAME
STREET ADDRESS STREET ADDRESS
Cery-ST-2P CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STHEET ACDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-ZIF
THLE [ Delete TILE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P n CITY-5T-2IP
11. | hereby certify that the information sfipgjlied with this filing does not guélitfor the exemption stated in Section 119.07(3)(i), Ftorida Statutes. | further certify that the information
indicated on this report is trus angrafcufate and that my signature shéll haje the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rgkeifier ¢r trustee empowered to exgtute this report as required by Chapter 808, Florida Statutes.
EXA AR Shri Mar 3/2/01 305) 376-6040
SIGNATURE: PO L =7l Mark J. Scheer /2/ (305) -
SIGNATURE AND TYPED {1 %n‘ﬂ‘uz OF SIGNING MANAGING ksﬂasn. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phana #
R




