FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # K60916 Secretary of State
1. Entity Name 05-05-2003 91428 014 ***150.00
LI LEASING, INC.
Principal Place of Business Mailing Address
C/O LEGAL IMPRESSIONS C/0O LEGAL IMPRESSIONS
25 SE 2ND AVE SUITE 1224 25 SE 2ND AVE SUITE 1224
S TR R RERAA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 65-0096075 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired O $8.75 Addiionat
7 . ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Registered Agent
- Name
RUSSELL, RICHARD S.
Streel Address (P.O. Box Number s Not Acceptable)
,  GREAT WESTERN BANK BLDG, SUITE 101 3 ’
. 200 EAST PALMETTO ROAD
" BOCA RATON FL 33432 City FLL [ ZpCode

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. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE
Signature, typed or printad name of registarad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 :
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trﬁfs?ﬁund C;E':Ir?bnuti:n e O fusdg:?o“g?éf °

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TIRLE [Jchange  [] Addition
NAME MERLO, WILLIAM NAME

sTReeT ADDReSS | 25 SE 2 AVE, #1224 STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-ST-ZIP

TITLE 1 Datete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE [ pelee TITLE S S change [ Addition
NAME : - = - - - NAME

STREET ADDRESS STREET ADDRESS

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

TITLE (] Delete TITLE [Dichange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-71P

TITLE 3 Delete TITLE O change [} Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-5T-7IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with this filin g does nol qualify for the exemplion stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowared o execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an an hment with an address, with zil other like empowered.

SIGNATURE: [MILVGNINALYE REQUIRED Ll/Z?/03 308379272 8

SIGN-IT‘UHE AND TYPED OH"HINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

. CR2EO34 (10/02)



