- FILED g
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am :

DOCUMENT # L0O2000015627 ecretary of State
1. Entity Name 04-23-2003 90235 047 ****50.00
ACE LEASING, LLC
Principal Place of Business Mailing Address
5350 SPRING HILL DRIVE 5350 SPRING HILL DRIVE
SPRING HILL FL 34606 SPRING HILL FL 34606
T T RS MR EA AR
Suite, Apt. #, etz Suite, Apt. #, etc. CHECK HERE IF MAKIN(_?CHANGES
City & State City & State 51 &meer ‘ Applied For
28350 Not Applicable
2 Country _ Zip Country 5. Certificate of Status Desired . [J gei geoq l::?:&tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
NAPOLITANO, PETER A /Q @% e Adueof /o
8406 MASSACHUSETTS AVENUE, SUITE A1 Stre ress Box r.is Not em bie
NEW PORT RICHEY FL 34653 BE 2P 75 PRIy
Cit . ' 4 Zip, :
Y SPreireHILL FL | ‘'B#60L

8. The above named entity submits this statemenifor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent, / /

SIGNATURE __ ‘ _ (S, e, . .
] Signature, typad or printad nama of rewferen agiyand title if applicable C'N/ql' €: Registerac Agent signature required when reinstating) DATE
FILE NOW!!II FEE IS $50.00
' Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/CHANGES -~ -
TLE [ Delete TIMLE [ﬂ-&sl OE”V gL ‘Bmhange  [] Addition __8_
NAME NAME /od/‘l't‘—’S'I?'Pfvaé . ]
STREET ADDRESS STREET ADDRESS | 5 HS D - S Pi‘l nGHICL DR. ‘ Q
CITy-7-7P , CITY-57-7P Sﬁélﬂﬁ" [/ F( 3 I,Cé 0L ﬁ
TITLE O pelete TITLE [ Change ] Addition %
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE ’ [ pelste TILE [] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE - O Delete TITLE [ Change [ Addition

NAME KAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TIME 1 Detete TITLE Jchange [ Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

TITLE [ delete TITLE [ Change (] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP -

11. | hereby certify that the information supplied with this firﬁ_g does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thgt my signature shall have the same legal effect as if made under oath; that ¢ am a managing mémber or manager of the
limited liability company or the receiver or trustee smpovygred to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Cﬁ&‘ UHE W IRED Uiolo3 132)688-8// b

SIGNATURE AND TYPED QR PRINTED E QF AGH MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #




