DOCUMENT # - May 06, 2002 8:00 am
e e FOO000007006 , Secretary of State
RFS LEASING VII, INC. / 05-06-2002 90150 037 ***150.00
Principal Place of Business Mailing Address
850 RIDGE LAKE BLVD.. SUITE 220 850 RIDGE LAKE BLYD.. SUITE 220
MEMPHIS TN 38120 MEMPHIS TN 38120
2. Principal Place of Business - 3. Maliling Address “II"II “"ll N Im "m "m "m " ” ", 1 m" "l" ""I Im m‘
Suite, Apt. #, etc. Suite, AE)t. #, elc. DO NOT WRITE IN THIS SPACE
1]
w Sy te Zop) Sy, ko
City & State . City & State 4. FEl Number ) Applied For
62-1837005 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 .ﬁfdditionatl
Fee Required
__6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e ’ o
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida.
SIGNATURE
Signature, lyped or printed name ot registerad agent and tite it applicabla. (NOTE: Registerad Agent signature required when rainstating} DATE
8. This corporation is eligible to satisfy its ntangiolg FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 'm| Added to Fees
{See critedia on back) Mazke Check Payable to Department of State '

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE |l cp [ palete TILE W¥Change [ Addition

e SOLMSON, ROBERT M e . Su

STAEET ADDRESS | gBp) HIDGE’ LAKE BLVD.. SUITE 220 STREET ADDRESS | B.D0 A "r) ¢ bokx Ao - Sute I5V

CITY-S8T-2IP MEMPH'S TN 38120 ! CITY-ST-2IP

TITLE PD [ pelete TITLE Cdthange [ Addition

. )
:::;ir ADDRESS CHUE%EEY' DN\}LD LS :::EEE[ aoRzss | 3 S© 2idac L‘“‘b dvﬂ/ 5‘" te Fr
850 RIDGE LAKE BLVD., SUITE 220 .
CT-STIP | MEMDHIS TN 38120 ’ OITY-ST-21P
- TILE VSTD - [ pelete.. TILE v T o [Ef‘f}hange [ Addition
::RN;ETADDRESS LUEBRB[EGRS1 KEV'N M SUITE :?:EEETADDHESS }5‘) ﬁ;d ¢ H kc I?/l—d. S‘”: ""f 3&’7
850 RIDGE LAKE BLVD., SUITE 220 9

CITY-S7-2IP MEMPHIS TN 38120 ’ CITY-ST-21P

TITLE O Delets TITLE 5 . ‘f[‘ [ Change Mddilion

NAME NAME MmenNe 1, £ ) Zaéf .

STREET ADDRESS srerr s | § S0 Hiclae Laks (g, Swte 00

CITY-S1-2P VST | Mepmppns. T 2P/

/AR m

TME 7] Delete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP *

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or frustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, #ith all other like empowered.

' TEARERESES / /
. : i ~ ¥
SIGNATURE: L7 B0 58 cre tare, o [22/02 Gpi-26%- To0S
R PRINTED NAME OF SIGNING OFFICER Gl DIRECTOR c T Daw? Daytime Phene # -

gt

1V Sviv080 -

CR2ED34 (9/01)




