2002 UNIFORM BUSINESS REPORT (UBR) ADr 3OF12%51?8'00 am

DOCUMENT # L00000000105 ~ ~ ecretary of State

1. Entity Name

98 REAL ESTATE LEASING, LLC 04-30-2002 90193 007 ****50.00
» \J‘
Prin¢ipal Place of Business Malling Address
819 SOUTH FEDERAL HIGHWAY 819 SOUTH FEDERAL HIGHWAY
SUITE 20 SUITE 203
STUART FL 34994 STUART FL 34834 _
S T A AT

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

City & State City & State 4, FEI Number 65-0820969 Applied For
Not Applicable

Ze Country Zip Country 5. Certificate of Status Desired O $5.00 Agditional
) Fea Required
4= —— ____6._Name and Address of. Current Registered Agent_  _ _ __. _ 7. Name and Address of New Reglsterad Agent
Name ’ ' B -
ggGEcS:HIB:gJ[;Eg:LR 'Ifllgrl‘:vsAY, SUITE 202 Street Address (P.0. Box Number is Not Acceplable)
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 agert, or both, in the State of Florida.

1

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. (NQTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
: Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMSERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM O Delete mLE [JChange [ Addition
NAME JOHNSON, RICHARD D NAME
STREETADDRESS | 819 SOUTH FEDERAL HIGHWAY STREET ADDRESS
GITY-ST-2IP STUART FL 34994 CITY-5T-2IP
TITLE MGRM 1 Delete L [ Change [ Addition
NAME JOHNSON, PATRICK J NAME
streeTADDRESS | 819 SOUTH FEDERAL HIGHWAY STREET ADDRESS
CITY-8T-7P STUART FL 34994 CITY-ST-2IP
me — SPFMGR — — -~ ° ' = "Ooeete ~~ § ™k - teosesw -+t e—e =Tt iChange  [1Addition | °
NAME BRECHBILL, MARK NAME
STREETADDRESS | 508 S. FEDERAL HWY STREET ADDRESS
CITY-ST-2IP STUART FL 34994 CITY-ST-2IP
TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pefete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP

11, ! hareby certify that the information supplied with this fling 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 oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empawesed to executs this repert as required by Chapter 608, Fiorida Statutes

SIGNATURE: ey Aﬂkgﬂﬁcnﬂld— Mamnsee ‘//J*/’ h;g«isza' Ly I3

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGN]N G"MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

£

CR2E083 (9/01)



