- -

2001 UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT # | 00000015440 . -

1. Entity Name m

SEcreriss Sl
7751 LEASING, LLC. . PIVISION OF Sht stare SRR

]

i ' 9
P 2 R P i
Principal Place of Business Mailing Address 6 PM l}-' I [4 [T :
i 1428 BRICKELL AVENUE. PENTHOUSE 1428 BRICKELL AVENUE. PENTHOUSE o ' .
| MIAMI FL 33131 MIAMI FL 33131 N .
; Pl
J|1lf . [ 2 Principal Place of Business 3. Mailing Address i ! 3
' i !
1S Leasing LA C It
’ Suite, Apt. #, etc, Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE i
Polot Y0aY0| . RN
City & State City & State ‘J 4. FEI Number Applied For - ;
MiAaAmM, BZQC‘! y y, L&‘f b4 Not Applicable ; ; :
i \ : - : | .
ap Country «f?) ] }l P Ej'\“jg 4 5. Certificate of Status Desred [ fs'go Additional ‘
NI > T oa Raquired - ‘ . .
6. Name and Address of Current Regi Agent 7. Name and Address of New Registered Agent A
Name : i :
MANASTER, JOSHUA D Street Address (P.O. Box Number is Not Acceptable) i
1428 BRICKELL AVENUE, PENTHOUSE ;
MIAMI FL 33131 ‘
' City FL ‘ Zip Code Sl !
' | !
8. The above named entity submits this statement for the purpose of changing its registersd offics or registered agert, or beth, in the State of Florida, M !
; i :
H SIGNATURE oo h ;
' Signalure, typed or printed name of registered agent and tille i spphicable. (NOTE: Registared Agent signature required when reinstating) DATE | il
H FILENOWH! FEEIS $50.00 | LM I E; 1 SBE0——2 IR ?
P e e e K CREEK PAYANTE 15 AP BT StatE | ———— = RYUI==0I0E0=—=010—= |~ ; i 1
Due By September 26, 2001 EEE LT wagu LI i ;
a. MANAGING MEMBERS / MANAGERS 10. ADD(TIONS/ CHANGESh H ! ' i :
me Potahar  Shauls on O telete me & Ochage [ Adoition g ER1
NAME Megagee . NAME 2 !
STREET ADDRESS W RARE coxose Sorke 3o STREET ADDRESS 2 b
OITY- T 2P Bay Hecsor, £¢. 33/85Y oTY-§T-2P g ; |
TITLE v 7 Delete TITLE Cdchange [ Addition | €5 |
G NAME NAME L L
i STREET ADDRESS STREET ADDRESS ! | ;
i oIFr-5T-2P e oITY-§T-2P e |
i p_ ‘ Docets i = - CiChange C1Addion |} || | I
. |
i NAME NAME T
STREET ADDRESS STREET ADDRESS : } ! ! '
CITY-S7-2IP CITY-ST-2IP [ :
me L Delets e [ change [ Addition E :
NAME NAME . !
STREET ADDRESS STREET ADDRESS ; ;
o CITY-ST-2IP ) CITY-ST-2IP '
. ! 3
S me O bewte TITLE Cichange [ Addition : 3
X NAME NAME ; i
LD | STREET ADDRESS STREET ADDRESS i !
5| onvsraze CITY-57-2P ! Lo
é me? 1 Delete e [ Change [ Addition el
2| e’ NAME ‘
U3 | STREEMADDRESS STREET ADDRESS | ! .
| CITY-ST-2IP CITY-ST-21P S ; :
e i i H
11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information ! | i !
indicated on this report is trus 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 1 i !
i limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes. ' :
' S (5 . . 1y
| sicnarore: sl Bezauiren g-1a-0) o5y I17)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Mate . w



