FILED
2003 LIMITED LIABILITY COMPANY May 21, 2003 8:00 am

0073756

UNIFORM BUSINESS REPORT (UBR)
POCLNENT  LO00OOO' 1747 Sccretary of Sate

1. Entity Name

- TROLLEY LEASING, LLC

Principal Place of Busi Mailing Addres
rincipa e of Business ; g S 4VLIUJJIIYD
TROLLEY LEASING LLC TROLLEY LEASING LLC
73 MOUNTAIN VIEW RD . 73 MOUNTAIN VIEW RD
BLACK MOUNTAIN NC 26711 BLACK MOUNTAIN NC 28711
Suite, Apl. #, etc. : Sulte, Apt. #, etc. O GHECK HEHE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3678313 Applied For
’ Not Applicable
Zi e try. . . Zip . Count " I iti
P Country ® ountry 5. Certificate of Status Desired M| $5.00 Add|t|ona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLS, RICHARD :
2727 NE 18TH STREET Street Address {F.O. Box Number is Not Acceptable)
City FL Zin Code
8.5The above named entity ‘é’\;ii)m‘tts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
»the obligaticns of registered agent.
_..‘i]GNATURE = :
Rl ASigr_\ature‘ typed or printad nama of registersc agent and ljtle if apphicable. (NOTE: Registered Apent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003
9. - MANAGING MEMBERS /MANAGERS 10. - ADDITIONS / CHANGES |
TITLE MGR Co 1 pelete TITLE [] Change [} Addition S"c_
NAME MILLS, RICHARD i : NAME £
STREET ADDRESS | 73 MOUNTAIN VIEW RD STREET ADDRESS g
Cir-s7-2IP BLACK MOUNTAIN NC 28711 Ciry-st-2IP o
TITLE VP ) O pelste TITLE {O) change  [] Addition 5
NAME CHALMERS, ANN ) NAME
STREETADDRESS | 73 MOUNTAIN VIEW RD STREET ADDRESS
or-s-2p | BLAGK MOUNTAIN.NC 26711 - - - cry-ST-2P : S
TILE [ Detete TITLE - [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-sT-21P
TTLE ’ ‘ _ O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ Gelste TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete THLE [JChange [ Addition
NAME . NAME ’
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P | ov-st-ze
11. | hereby certify that the information supplied with this filing does not guaiity 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 e receiver or trustee empawered t0 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /< : -
SIGNATURE AND TYPED OR FRINTED NAME OF MEMEBER, M, , OR AUTHORIZED REPRESENTATIVE

e Daytims Phore # _‘




