FILED

. 2003 LIMITED LIABILITY COMPANY May 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

04-28-2003 90077 016 ****50.00
DOCUMENT # LO0O000005503
1. Entity Name
ADMONT LEASING, LLC
Principal Place of Business Mailing Address T Tt
X713 PORTER LAKE DRIVE. UNIT.C MFORTEILAKEDRNEUNITC '
SARASOTA FL 34240 T, .. . SARASOTAFL M240.. .... . - . - Joee 4&0“1575
e s Illlllllllllllmll M
3q = 7T 2T
Sute, & Suite, Apt. #, etc, [} CHECK HERE IF MAKING CHANGES
g D e
City & State City & State , A FElNumber  65-1008703 Appliad For
1CE) L Venice, Fo Nat Applicable
z%’.‘zq s CWC%A .32172.’.?2, Counlry 5. Certificate of Status Desired [ ?:g?ql‘::’:dmm'
6. Name and Address of Current Registered Agent.  — - T Nmmdmmamﬂwﬂeﬂwkgam =

Jo “NAPOLHANO & COOPER, PA. - - E E;oo NE. 200

100 WALLACE AVE. SUITE 240 Streemdd 55 (PO. Box suroar sNolAcc b 1
SARASOTA FL 34237 ,_{éauiué il
o _ _ S D, Pof <R

' City Zip Coda
8. The above named entity sylupis this fthiemant for the purpose of changing ils registerad office or registered agent, or bath, in the Stale of Ficrida. 1 am farmiliar with, accept

the obligations of regist .
SIGNATURE L L4 g""?— g‘IEYL-L - '&Oﬂ-{. ‘f' 25 -J 3

. tyPed or printed name nqln@wmmlwm, {NOTE: Reg| wrad Agmn? sk DATE

FILE NOWIll FEE IS $50.00
Make Chock Payable to Florida Department of State

Oue By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES “'
TmE MGR ﬁgm TIRLE Dl crange  [J aadition | &
HAME MONTGOMERY, ROBERT H NAME g
sweEtaporess | 2073 PORTER LAKE DRIVE, UNIT C STREET ADDRESS §
OITY-51-2P SARASOTA FL 24240 CITY-ST-2P g
TE MGR O petete TIMLE ) Dlchangs [ Acdition %
HAME ADRIAN, DENNIS NAME
sweer soeess | 2073 PORTER LAKE DRIVE, UNIT C STREET ADGRESS
CITY-ST- 2P SARASQTA Fl. mw CmY-g1-2p
- i ten e e et [t g e T s e s— T T YR [ Addion
NAME NAME —

| - smhext apomsg | T s e s = s | T T T T o
CiTY-$1-2P CTY-SI-2P
TITLE ] Delete " ¥ Tne Ol Change [ Aadition
NAME HAME
STREEY ADDRESS : STREET ADDRESS
CITY-5T-2% CITY-ST. 2P
ME . O pelete TME O¢hange O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GTY-5T-2P CTY-51-2°
i 0 pote L Cltrange [ Addition
NAME . HAME
STHEET ADDRESS : B STREET ADDRESS
cy-51-20 ’ CITY-51-2P

1. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){1), Florida Statutes. | further certily that the information
indicated an this report is rue and accurate and that my signature shall have the same legal eftect as if made under cath: that | am a managing member or manager of the

limited liability company or the receiver of trust powarad to executs this report as requirad by Chapter 608, Florida Statutes.
smnxruM ‘——ﬂg@ URE REQUIRGERA Dorind Mun.

TURE AND TYFED O PRINTED NAME OF SIGNING MANMIING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Dese Daytime Phone #

k3




