2001 UNIFORM BUSINESS REPORT (UBR) APFRUYS

AND 7
DOCUMENT #  L00000000105 FiLED
1. Entity Name : l
98 REAL ESTATE LEASING, LLC 01 4 PR 2
L AN g: 43
)

Principal Place of Business Mailing Address . 0% ELC gg EAS%}E; EO f‘FS TATE
818 SOUTH FEDERAL HIGHWAY B19 SOUTH FEDERAL HIGHWAY QR,QA
SUITE 203 SUIe 203 .
STUART FL 34994 STUART FL 348 '
— S 1 A

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

City & State City & State 4. FEI Number Applied For

65-0820969 ‘ Not Applicable
Zip Country ' _zu_: Cziumry |5 concateoistmus Desien [ __gg.ggq‘ﬁ:jecgﬁonag )
dbﬂ_s_fName;nd Address of Curreni Heglstered Agent 7. Name and Address of New Reglstered Agent
Name .

BRECHBILL, MARK CPAS Street Address (P.O. Bax Number is Not Acceptable)

506 S. FEDERAL HIGHWAY, SUITE 202

STUART FL 34994

City FL Zip Code

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 — —
Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agent sighature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 Bﬂﬂ%gﬁ }D?-% 110211?_6'23 =XE
Make Check Payable to Department of State B0, 00 BEERS0. 00
9. MANAGING MEMBEHSIMEMBEHS 10. ADDITIONS { CHANGES
TITLE MGRM 1 Detete TILE I change [ Addition
mve - | JOHNSON, RICHARD D NAME
stheer aobeess | 819 SOUTH FEDERAL HIGHWAY STREET ADDRESS
ory-st-zp | STUART FL 34994 CITY-5T-2F
TITLE MGRM ' [ Detete - Tme O Change [ Addition
NAME JOHNSON, PATRICK J NAME
sTReeT ADORESS | §19 SOUTH FEDERAL HIGHWAY STREET ADDRESS
CITY-5T-2IP STUART FL 34994 i CITY-ST-2IP
TITLE MGR . . " 'O Delete TMLE : - ‘ " [ Change [ Addition
o BRECHBILL, MARK e
STREET ADDRESS | 506 S. FEDERAL HWY STREET ADDRESS
crv-st-z¢ | STUART FL 34904 CITY-ST-2P
TILE 7 Detete TITLE + [cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP . ) . CIFY-ST-2P
me [T pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS 3 STREET ABDRESS
oIY-sT-7P CITY-5T-2P
TITLE . [ Deiete TME ’ [ change ] Addition
NAME NAME
STHEET ADDRESS -§ STREET ADDRESS
CITY-ST-2IP - ciy-st-zP

11. | hereby certify that the information supplied 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 is true and accurate and that,my signature shall have the same legal effect as if made under oaih; that | am a managing member ar manager of the
limited lability company or the receiver orifust red fo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: St it AR BREiB L *r/fe/o. (se1) 220-3370

SIGNATURE AND TYFPED OR PRINTED NAME OFéIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Daytime Phone #

4v  9G9ES00

CR2E083 (11/00})



