2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT # LOO000000105 Secretary of State
1. Entity Name 01-23-2003 90341 028 ****50.00
98 REAL ESTATE LEASING, LLC
Principal Place of Busingss Maifing Address
§19 SOUTH FEDERAL HIGHWAY _ 819 SOUTH FEDERAL HIGHWAY
SUITE 203 SUITE 203
STUART FL 34894 STUART FL 34934
F e s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State . . 4. FEI Number 65-0820969 Applied For
Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired O ?i'ggq l»::!:(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRECHBILL, MARK CPAS
505-3._EEDERAL;H|GHWAY._SU|TE.202¢__‘ - - N Street Address (PO Box Number.is Not Acceptable)... e EUEUR
STUART FL 34994 TETITANS S Federal by,
Saite 100
City FL Zip Code

8. The above named entity submits this statemment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Ragisterad Agent signalura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS /CHANGES
me MGRM [ Dekete TITLE [ change [T Addition
NAME JOHNSON, RICHARD D NAME
sTReeT apoRESs | 819 SOUTH FEDERAL HIGHWAY STREET ADDRESS
CITY-S7-2IP STUART FL 34994 CITY-§1-2IP
TIfLE MGRM O Delets TTLE [JChange (] Addition
NAME JOHNSON, PATRICK J NAME
stReeT ADDRESS | 819 SOUTH FEDERAL HIGHWAY STREET ADDRESS )
CITY-ST-ZIP STUART FL 34994 CITY-ST-ZIP
TITLE - MGR 3 Delete TITLE jz Change [ Addition
HAME -|~ BRECHBILL, MARK - - : S Y S—— . e e e ]
streeT aDoRESS | 506.S. FEDERAL HWY STREETADDRESS | 2\ S =5, ’Fedem\ PWY -S4 100
Crmy-§T-2P STUART FL 34994 chy-§1-2P Stunact, L 34994
TITLE ' O pelets TME [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE 3 Delete TITLE {Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that erqmature shall have the same legal effect as if made under path; that | am a managing member or manager of the
{iimited liakility company or the receiver or trustet . o exacute this report as required by Chapter 608, Flerida Statutes
SIGNATURE s Madaun '//L/n (22)220 3D 3
SIGNATURE AND m:eo oR an‘ren NAME m: MANAGER, OR AUTHORIZED REPHESENTATIVE Dafs Daytime Phane #

CR2E083 (10/02)



