FILED

o
-

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am :

DOCUMENT # | 00000008637 ecretary of State
; 172 o8 ke ke
NEWSOM EQUIPMENT LEASING, T-L- 04-17-2002 90034 045 7723000
Principat Place of Business Mailing Address
252t NW 415T STREET 251 NW #15T STREET
GAINESVILLE FL 32806 GAINESVILLE FL 32606
T T A G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEI Number Applied For
65-10051 16 Mot Applicatle
Zip Country Zip Country §. Certificate of Status Desired g $5.00 Adaltional
. . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

= _William A. Newsom, MD

Street Agj?si(i"_(). R(jx&%nb{’.smmg?ta.ble).

RAL GABLES FL 33134-4535

o Qoangsville FL | 28500

L 3
8. The above namad entity submits this statement for the quanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE v : ) e v

Signatura, typed or printed name of registerad agent and title if app\icaﬂe. (NOTE: Registered Agant signaturs requirad 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 [ Detste TITLE [T change [ Addition
NAME NEWSOM, WILLIAM A M.D. NAME
STREETADDRESS | 2521 NW 41ST STREET STREET ADDRESS
CITY-ST-7IP GAINESVILLE FL 32606 CITY-ST-21P
TME [ peste TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
MLE o " Detete - “TIME ' o O change O] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delets TITLE [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TILE [ Delete TITLE [ changes [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP 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), Florida Statutes. ] further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this repgrt as seguired by Chapter 608, Florida Sta tes

SIGNATURE: 0 O‘Z— 52—-377-77'53

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

CR2E083 (9/01)



