2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 00000005503

1. Entity Name

ADMONT LEASING, LLC

;iETilFiLYEg}F STATE
GIVIEIN OF CORPORATIONS

02 APR 24 PH 3: 12

Fic o] -

Principal Ptace of Business Mailing Address

2073 PORTER LAKE DRIVE. UNIT C
SARASOTA FL 34240

2073 PORTER LAKE DRIVE. UNIT C
SARASOTA FL 34240

2. Principal Ptace of Business 3. Mailing Address

il

LI

ﬂ

I

y

WA

Suile, Apt. #, atc. Suite, Apt. #, elc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applisd For
65.10087& Not Applicable
Zip Country Zip Country ; $5.00 Additional
5, Cerlificate of Status Desired M} Foo Roquired .
6. Name and Address of Current Registored Agent 7. Nama and Address of New Registered Agent
Name
NAPOLITANO, JOHN E -
il , Strael Address (P.O. Box Number is Not Acceptabla)
677 NORTH WASHINGTON BOULEVARD '- -
SARASOTA FL 34236
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in tha State of Fiorida. -
SIGNATURE
Signatre, typsd of printad nasne of registored agent and tite ¥ applicadle. (NOTE: Reginierad Agent sipnelurs required whan reinsisling) - DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Department of State :
Due By May 1, 2002 !
) MANAGING MEMBERS /MANAGERS Too. — ADDITIONS/CHANGES L
TME MGR [ Delets TITLE [ chame 3 Addition g H
A MONTGOMERY, ROBERT e 3
sweeraooress | 2073 PORTER LAKE DRIVE, UNIT C STREET ADORESS g !
CY-§T-2F SARASOTA FL 34240 cmy-§1-7P § :
TIE MGR [ efete TLE E-D Change  [] Agdition | G -
NAME ADRIAN, DENNIS NAME 100005134541 ——8
STREETADOFESS | 2073 PORTER LAKE DRIVE, UNIT C STREET ADORESS -03/19/02--01047--033
CTY-ST-7P SARASOTA FL 34240 CITV-ST-2P weEkBTE. 25  ees50.00
AT ) 3 Detete e [l Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIY-$1-2P
TINE [ tetets TME Ochange [ Additlon
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ¢Iry-51-21P
e O Detex TME O] Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2P CITY-ST-ZP .
TLE O petete THLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CiTY-5T-21P
11. ! hareby certify that the information suppliad ye does pai quallfy for the exermption statad in Section 119.07(3)(i), Florida Statutes. | further certity that the information
Ingicated on this report is trus and accurgld ab1Tiy Aigngidfa shall have the same legal sffect as if mada under oath; that | am a managing member or manager of the
limited liabifity company or the receivepd derampowdred to executs this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:
SIGNATURE




