2001°UNIFORM BUSINESS REPORT (UBR

4v 8299100 -

L A ] B
DOCUMENT # | 00000010267 _ . ...~ | P
1. Entity Name TS 2t
METRO AREA LEASING & MANAGEMENT, LLC =+ _ !
| g FILED
!
Principal Place of Business Mailing Address a] JUL 26 AH ’8; h ?
k] il e ¥
311 EAST ROBERTSON STREET 311 EAST ROBERTSON STREET . g Cd
BRANDON FL 33606 BRANDON FL 33606 : SECRETARY OF STATE
2. Principal Place of Business 3. Mailing Address | | ”
|
} .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
1
City & State City & State 4. FEI Number ; Applied For
. Not Applicable
Zip Country Zip Country " . I $5_00 Additional
o 5, Certificate of Status Desired ; a Foo Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
e e e e e e T L T
CHADWELL, LARRY E JR. e
311 EAST ROBERTSON STREET
BRANDON FL 33606
City - o FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
(NOTE: Registered Agent signatura required when reinstating) DATE
= e b e S e b on o= PR RN OWHH-PEES§50.08~ = ¢ ’*-f‘“"‘""‘"';“";‘;ﬁj T A -
Make Check Payable to Department of State | -
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES -
TITLE Pirtnor I Delete TITLE ! [ change [ Addition S_
hodwel) 5P : i
NAME Larry Chaswit N NAME SDDDD%SDBE?S—TE‘J b
STREET ADDRESS | 3f) E’ Robertson St. STREET ADDRESS 073 /01--D1079-—002 £ ’g,
CITY-5T-2IP CITV-ST-2P ! N . :
8randsn, Fl. 335}} ek {1, 00 a0 00 |
TIE Fariner [ Detete Rome ; D) change  [J Addition | &
NAME Lhys Swensen NAME
sTreeT a00RESS | 311 & Roderfson St STREET ADDRESS
ciy-ST-2IP B}Fa?l‘m A 33817 CITY-ST-2IP
e arTaer Oovee  fome [ O Change [ Agsiton | _
e -:“l':‘c’“;_h}‘ ‘r," = e BT i et e e }——— i
STREETADORESS | 3} & Ro cr}':ian S’f STREET ADDRESS
CITY-ST-2PP Brm{dan £ 338)) CITY-5T-ZF !
TILE ;\rf‘ner ) O pelete TITLE t [ change [ Acdition
NAME ¢l } I NAME
STREET ADDRESS 3{??5 .ﬁﬁgof; 5t STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP N
,)S’m.mian, EL 3341 ! §
TITLE [ pelete TITLE | [ ctange 3 Addition
NAME NAME i
STREET ADDRESS . STREET ADDRESS f
CITY-ST-2P CITY-ST-ZIP ;
TMLE O Delete TME ' [ change  [ZJ Addition
NAME NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 'l 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
lirnited tiabllity comparny or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

i
U e s e of —nrapar v pnre s !
SIA Mﬁr%/ EERee iy 0(’-0[.- 0/1 £/3 ‘6.5‘7‘5”(:/‘

BAINTED NAME OF SIGNINGAANAGING MEMBER. MANAGER. OR AUTHORIZED HEPRESENTATIVE Daytime Phone #

SIGNATURE:

QIGNATURE AND TYPE]




