2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0O000014818

1. Entity Name

REAL EQUITY LEASING, L.L.C.

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 20610 034 ****55 00

Principal Place of Business

9590 NW 25TH STREET
MIAMI FL 33172

Mailing Address

9590 NW 25TH STREET
MIAM! FL 33172

2. Principal Place of Business

3. Maiing Address

i

Suite, Apt. #, etc.

Sulte, Apt. 4, elc.

A

[0 CHECK HERE IF MAKING CHANGES

Ciy& State;_ o - Qlt_v & ,Stlajeﬂ__ . T 5._ f&l Numper i 65-106093? L Appiied _For J
’ - | Not-Applicable
Zi Count 2i Count iti
P i P uniey 5. Certificate of Status Desired & $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GREEN, JERRY

9200 S DADELAND BLVD -
SUTE 700 .

MIAMI FL 33156

Street Address (P.0. Box Number is Not Acceptable)

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabia,

(NOTE: Registersd Agent sigrature required whan reinstating) DATE

FILE NOW!!Y FEE IS $50.00
Make Check Payable to Florida Department of State

0021035

CR2E083 (10/02)

f

Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADOITIONS / CHANGES
ME MGRM EXDelete TME MCRM- ® .. - [ change XK Addition
NAME MARTINEZ, RICARDO . NAME MONTES
STREET ADDRESS | 9580 NW 25TH STREET STREET ADDRESS 9590 NW 25th Street
or-sT-2P | MIAME FL 33172 TS | Miami, Floride 33172
TITLE O pelete TITLE ikl [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _

N . .- e e o JEETADORESS i— e mmm e
CITY - ST-IIP CITY-5T-2P
TIMLE O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIVY-ST-ZiP
TILE [ pelete TILE [C change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2IP
e ' pelete TITLE [T change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CITY-ST-2P
TITLE [ Delete TITLE [Qdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-§T-2P

11. ) hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further ceriify 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 tiability company ar the receiver or rustes empowered {0 exscute this report as required by Chapter 608, Florida Statutes.

F 0l

NMATURE REGARTAM-MoNTES

LR ] Pl ra

4.

/.0

\ ‘
SIGNATURE: ¢

+ SIGNATURE Al

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daylime Fhone #




