2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L.l LEASING, INC.

K60916

Principal Place of Business

/O LEGAL IMPRESSIONS
25 SE 2ND AVE SUITE 1224

Mailing Address

C/O LEGAL IMPRESSIONS
25 SE 2ND AVE SUITE 1224

FILED
Aug 14,2001 8:00 am
Secretary of State

08-14-2001 90112 008 ***550.00

AV 8S¥SE00

MIAMI FL 33131 MIAMI FL 33131

AR IR

2. Principal Place of Business’ 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
{See criteria on back}

After September 12, 20071 Fee will be $750.00

Added to F
Make Check Payable to Department of State adlorees

Trust Fund Contribution.

O

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1% =
TITLE PD [ palgte TITLE [ change ] Addition §
NAME MERLO, WILLIAM NAME e
sTReeT AD0AESS | 26 SE 2 AVE, #1224 STREET ADDRESS . g
oITY-ST-2IP MIAMI FL CITy-ST7-2IP - |
TITLE O petete TITLE Cchange O Addw‘tio:n %
NAME NAME .
STREET ADDRESS STREET ADDHESS

CITY-ST-2P oIy -8T-21P ]
e - T Delete” e [Ichange  [] Addition |
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-2P CITY-§7-21P

TILE O pelete TITLE [T change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP Ty -ST-2P

TILE [ pelete TLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-2P

TILE 1 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. | hereby certify thai the information suppliec with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweref] to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(frfs; Qu-32¢-78

Date

Daytime Phore #

Cily & State City & State 4. FEI Number Applied For
65-0096075 Not Applicaie
ZPp QOUNW Zip Country 5. Cenificate of Status Desired (|| $8'75 Additional
- — e — e ——— e e e o [ ---—+- FeeRsquired . ERN
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
%ARUSSELL, RCHARD §
" ) Street Address {P.O. Box Number is Not Acceptakle)
GREAY WESTERN BANK BLDG, SUITE 101
Ly
500 EAST PALMETTO ROAD
BOCA RATON FL 33432 City FL | ZvCode
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 Florida.
SIGNATURE
Signaturs, typed or printed name of ragistared agent and title if applicabla. (NOTE: Registerad Agent signatura requirad when rainstating) DATE
. L e . ™
8. This corporalion is eligible to satisfy its Inangible FILE NOWI! FEE IS $550.00 10. Election Campaign Financing $5.00 wMay Be



