sn

2002"UNIFORM BUSINESS REPGAM-(UBR)

FILED
Jun 05, 2002 8:00 am
Secretary of State

DOCUMENT # | 01000003679 05-12-2002 90597 036 ****50,00
1. Entity Name
A LA CART LEASING, LLC
J
Principa! Place of Business Mailing Address ]
200 EXECUTIVE WAY 200 EXECUTIVE WAY - .
PONTE VEGRA BEACH FL 32082 PONTE VEDRA BEACH FL 22082
Suita, Apt. #, atc, Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
Chty & State City & State 4. FEI Number Appliad For
) g/-' 05‘.‘)’52 ‘? Z Not Applicable
Zip Country Zip Country ) . $5.00 Additional
8, Cerlificata of Status Desirad (]} Feo Required .
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstersd Agent
e e E i e - . - Namg e o o _ P
SPUHM' A Strest Addres i —
s (P.Ch Box Number is Not Acceptable)
200 EXECUTIVE WAY
. PONTE VEDRA BEACH FL 32082
City FL I 2ip Code
8. Th&’above named entity submite this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. -
SIGNATURE -
. - .. Sigrates, typad or prined arhe of ragisiered sgem and 5t f &pGLERODID, {NCTE: Ragistersc Agent s:gnature required when renciating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Departmant of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES _
TILE FresrisnT [ Detete TME O Charge [ Avdition | S
NAME BT SPuRIA NAME &
SREETMIDRESS | Zooo EvETu7ivVe Ay STREET ADDAESS g
oS | L TE Vepra Fexci/, < 3z-of2- fovsiw &
e VCE FPRES t DENT 7 Detetn Tme O change  [J Addition | G
NaME d;;; DE HoyeErR. NAME
STRETADRESS | /O Yoty Se ComMMeTRCE BLVD. STREET ADDRESS
IS N\ CHpRIoTE, NC 282753 ciry-sr-ze
TIE Ve CE PREES/ IXSr T O oztete TME [ change [ Addition
NAME Eogezr T Koo & NAME
|~ STREET ADORESS - |5 ef o~ S p/ B IR ond Aoty emimmmme o e oo o e M. crmerr anparce = St -—
CITY-5T-21P CH AL STTE , NC 2521/ CITY-ST-2P
THLE O petete TME O trange [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
THE [ Deteta TITLE [ Change [ Addition
NAME s
STREET ADGRESS STREET ADDRESS
CRY-51-2P cny.sr-zp
e O Dakes TIE O Charge [ Addition
NAME 9._ NAME
STREET ADDRECS STREET ADDRESS
CITY-§T-21PY> CITY-ST-2P -
1. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statules. | furthar certify that the information
Indicated on Ihis repen is true and accurate and t gt my signature shall have the same legal effect as If made under oath; that | am a managing meamber or manager of the
fimited liability company or the receiver or tpastes #f poweared to execute _this report as required by Chapter 608, Florida Statutes. .
SIGNATURE:
HONATYRE




