2001 UNIFORM BUSINESS REPORT (UBR) ﬂl?iﬁ}iﬂ#'z;z:

DOCUMENT # LO0O0O00011540 FILED
158‘6[KH?$?‘\|R LEAS'NG. LLC . Dl ﬁPR 27 PH 2: 1}9

SCCRETARY OF STATE -

TALEAHASSEE, FLORIDA

RNy

Principal Place of Business Mailing Address
1000 BRICKELL AVENUE. SUITE 1200 1000 BRICKELL AVENUE. SUITE 1200
MEAMI FL 33131 MIAMI FL 3313

/’

2. Principal Place of Business 3. Mailing Address .
"Suite, Apt. #, etc. T : Suite, Apt. #, elg. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NGt Applicable

Zip : Country Zip Country 8, Cetificate of Status Desired O $5.00 Additional
Fee Ftequlred
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registared Agent !
- -|' Name - i !
DAVIS, BILL G S TS ,
) .0. Box Number is Not'A tabl
1000 BRICKELL AVENUE, SUITE 1200 treet Address (P.O. Box Number is Not'Acceptable)
MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicabla. (NOTE: Registarad Agent signature required when reinstating) . DATE

CR2E083 (11/00)

. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
e WGHM [ Delete TITE SOO004a4-2 12 = O — B-Adgiion
e MORRIS, W. A e 05711, fm~—o1|::du-~uf_a
L LA 5. 0
erv-srze | MIAMIFL 33131 CITY-51-2P o 7
TITLE [ pelets TIME O change (7] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-ZIP
TILE - - ‘ : £3-Delete me - : ‘ - [J change ~ [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP ' § ory-sr-zP
TME [ Detete TITLE [ change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
C4Y-ST-ZP CTY-ST-2P  »
Tme [ pelete TITLE [ cChenge [ Addition
NANE NAME
srmwnness STREET ADDAESS
Ci-5T-2P ' CITY-ST-2IP
TmE ] Delets TMLE OJcCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-20P

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Staiutes. | further certify that the |r1f0rma:|on
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 lrgstee empowereggo executs this report as required by Chapter 608, Florida Statutes

)G ALLEN mMoARYS 42401 (325)358-1n0d

SING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ayhma Phong #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

4v 2588000



