2001 UNIFORM BUSINESS REPORT (UBR) SRR g
g 14 ; ; Fl X.p ~—h
DOCUMENT# | 00000014818 \ FILED :
1. Entity Name . %
: \ T
REAL EQUITY LEASING, LL.C. % GILAPRT] PM 309 |
. - -
SECRETERY OF STATE 4
Principal Place of Business Mailing Address PALLARASS LE FLORIDA
7349 NW 34 ST 7349 NW 34 ST ,
MIAMI FL 33022 MIAMI FI. 33022
2. Principal Place of Business 3. Mailing Address ‘ ’Il“m IH ||”| II“‘ "m Ilm Iml ||‘|l I'l“ ||||‘ [lm ‘lm 'I” l|||
Suite, Apt. #, efc. Suite, Apt. 4, stc. DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEI Number “| Applied For
Not Applicable
ﬁe;-._z-’;-.'—r—_,—q.z:-_._- Ic- b - .._:.-Z = —— = = | G, = — - P el E
i ountry ® " Cotintry 5. Cortificate of Status Desired  []  $9-00 Adaitional
. . Fee Required
B 6..Name.and Address of Current Reglstered Agent _ - _.__ 1. Name and Address of New Registered Agent . . o
. Name
GHEEN’ JERRY Street Address (P.O. Box Number is Not Acceptable)
9200 S DADELAND BLVD
SUITE 700
MIAMI FL 33156 City FL | ZeCoce
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 Fiorida.
SIGNATURE :
Signature, typed or printed nama of registered agent and bitle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
= — R
FILE NOW!! FEE IS $5000 . |- 1100 qjl';i] H?S%Tj: —011]33——i s |l
ke Check Payable to Department of State o T LI P Il
Make aya P e . eekeGl 00 eeeaSD 00 o
8. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES N
TITLE MGRM [ Delete TILE (] Changs ] Addition g
NAME MARTINEZ, RICARDO NAME -
STREETADDRESS | 7349 NW 34 ST STREET ADDRESS Q
CITY-ST-TP MIAMI FL 33022 CITY-ST-2IP o
- [
ME 7 Detete TILE (] Change [} Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
B Nt i S e iy s CY STl o e e oy S j
[~ 1me . T " 7T 0] Detete TITLE [ Change [ Aadition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Detete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS |, . § STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE I [ pelete TITLE [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-2IP
TITLE [ Delete TLE O Change [ Addition
NAME NAME )
STREET ADDRESS | STREET ADDRESS
CITY-§T-2p~- | F . CITY-5T-ZIP

11. | hereby certify that the inforrpatifin
mdtcaled on this reportis

et anda

Hirate ang
>

P NAIIE OF S16NIN

Y TI

et with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gefature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

Z3-24-81 fia)) sr-600 _‘;ﬁ

Date

Daytime Phone #

G H%%?;Q\TMEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE
e



