' -

11. | hereby certity that the infofmation 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 thig report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or }? reieiver or tiustee empowered to execute this report as required by Chapter 608, Florida Statutes.

it VONGE. ~ M ANA

SIGNATURE: bj Nes8 T N) Pl WG — 7/ /6,/0“1 < f;‘fh,gfp,’,mfféﬂ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER. MANAGER. OR AUTHORIZED REPRESENTATIVE Data

;
2001 UNIFORM BUSINESS REPORT (UBR) §
T ’ S
. 1 v ;\a‘ G
DOCUMENT #| 100000001493 -
1. Entity Name t %
ACH LEASING, LLC * , ' jHLED
| A A . . .
Prin¢ipal Place of Business 5‘ ) Mailing Addrgss v JU]. 3 ' AH 8: h?
2300 PALM BEACH LAKES BLVD.. STE. 209D 2300 PALM BEACH LAKES BLVD.. STE. 209D S ECRET ARY GF SF AIE’ .
WEST PALM BEACH FL 33408 WEST PALM BEACH FL 33409 A1 O [ e |
| ' TALLAHASSEE, Fiosipa
2. Principal Place of Business| - | 3. Mailing Address “"“I” m "m "I“ "m "m "‘”"”’ "m “m Iml m""” |||l
; t
" Suite; Apt: #, ste. b L. - . _] SuieApt#etc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FELNu}nb‘ér. _ ' " |Applied For-
. ’ GS @q{g)7 "f q Not Applicable
2 Counlry @p ‘ Counlry 5. Certificate of Status Desfred | ?5'00 Additional
, 09 Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Reglstered Agent
I Name
CORPORATION SEHVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET . :
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE :
Signature. typed or prirted name of regisisred agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
T : — P
- TR e - : . FILE NOW!!! FEE IS $50.00 N | %DE%E,%%? %ﬁlﬁiﬂlﬂ -
' Make Check Payable to Department of State B e =
{ 4 P #2000, 00 xS, 00
9. | MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES ,-...A
TITLE | MAp AC_";JG MEMABEK O Delete TILE Ochange [ Addition | &
NAME DE porah Bpesby NAME =
STREET ADDRESS |  §. Loc‘v’ﬁff wE- STREET ADDRESS | Y Q
omv-st-zp | U ppfgw?}rop(,f, Loven Wi PNCE CITY-ST-21P 8
- + H - o
TE David MmyenSor TR ST ~Mamda[] Dot TTLE O Change [T Addition | &
NAME 168 M. 0cedd DA NAME
SREETACDRESS | & ‘Wi TCL A D FC 3340 STREET ADDRESS
CITY-ST-21P : / LITY-ST-ZP
TITLE MEMBEW [ Delete TITLE . {Jchange ] Addition
NAME Sheaya ’ZLA en NAME
STREET ADDRESS ;35" Cerh s ! . STREET AGDRESS
CITY-ST-2P Bnions N H.odeisy CITY-ST-ZP
ILE [ pelete TILE . [ change 7] Addition
| NAME . _ - NAME . - . o
| STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T O oelete TITLE {change [ Addition
NAME NAME - ’ .
STREET ADDRESS . e STREET ADDRESS
CITY-ST22P ‘ . CITY-ST-2IP
ME 1 ‘ . " O elete WE - ' O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-ZP . ‘ CITY-ST-2P



