1l

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L000Q0002134™"

1. Entity Name

C § C LEASING, LLC

]

Principal Place of Business

9513 HIGHWAY 32 EAST
TAMPA FL 33610

4
Mailing Address

9513 HIGHWAY 82 EAST
TAMPA FL 33610

FILED

May 22,2002 8:00 am

Secretary of State

(05-22-2002 90269 017 ***300.00

967228

2. Principal Place of Business

3. Mailing Address

Ll

QU

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN TRIS SPACE

City & State City & State 4, FEI Number 59'3631235 Applied For
Not Applicable
Zi Count Zi Count ) iti
B ountty P : uniy 5. Ceriificate of Status Desired O $5.00 Additional
B e s | op e e Py = = ol e mmlmmemme s e n e FeeRequired e oo |2
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
CARRENO, MICHAEL C Street Address (P.0. Box Number is Not Acceptable)
0. Box Numbe
2207 PAVILLION PLACE P
BRANDON FL 33511-6923
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régisterad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and titlg if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [T Daletz TITLE {1 Change [ Addition §_
NAME CARRENO, MICHAEL NAME a
sTReET ADORESS | 2207 PAVILION PLACE STREET ADDRESS g
CITY-§71-2iP BRANDON FL 33511 CITY-ST-21P ﬁ
TITLE [ pelete TITLE [ change T Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP- N e . o w T W CITY-ST-2f —| ~ R - mw o wETT_ o e e Tl
TITLE [T pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2tP
TITLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delate TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this re is true and accurate and that my signatur have the same lega! effect as if made under oath; that ! am a managing member or manager of the
limited lability any Mthe receiver or trustee is report as required by Chapter 608, Florida Statutes.
S IVAG ! [ l
3 || o ; ¥
SIGNATU WIARE 2 tardasr
SIGNA NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ° Dats ¥ Daytima Phone #




