2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) Jan 29, 2003 8:00 am

DOCUMENT # LO1000008676 Secretary of State
1. Entity Name 01-29-2003 20045 014 ****50.00
RICE LEASING, LLC
Principal Place of Business Mailing Address . s
8069 CLEAR SHORES CIRCLE #069 CLEAR SHORES CIRCLE 20019337
OELRAY BEAGH FL 33446 DELRAY BEACH FL 33445
s e RN HOEo
Suite, Apt. #, etc. Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
.City & State City & State 4. FElI Number 54-3644829 Appliec For
Not Applicable
dip Country - Zip — . Country . . 5. -Certificate of Status Desired™ * Elﬁ‘ﬁese'g?qﬁj:émm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
TN. MURPHY, JR, P.A. LRI OLE !<5N,Y
980 NORTH FEDERAL HWY., STE. 410 Strest Ad regs (P.O. Box Number |s ot Acgeptable) -
= AT FL =547

8. The above named entity submlts thi statement 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 eg\stere

SIGNATURE /I Vi / ’8 - 03

Signatura, fyped or printed name of reg¢slareE agent and‘:lle if applicabie {NOTE: Registered Agent signatura required when reinstating) DATE

FILE NOW!!! FEE {S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TILE P ALK SY O Delete TITLE v [1 change  [X] Acditian
NAME OLESKY: CARL NaME SRIC DLERS

stheeT sooRess | 8069 CLEAR SHORES CIRCLE secraonness | ] A ] TyMNRER AR

CITY-ST-2P DELRAY BEACH FL 33446 CITY-ST-2IP A U 7_ r L. 334 qq

TITLE [ Delete TTLE . [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP ) . . oo e QoomyesTme |- - - -

TITLE O Delete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 1P CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition
NANE NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TiTE [ celste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE £ Delete TITLE [J Change [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2IP

11. t hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further centify that the infermation
indicated on this report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statulas

SIGNATURE: W@ﬁb@@&@q Rk, OLEKsY ] -5-33 57, /435 ~ yogj'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI MEMBEER, MANAGER, OR AUTHORIZED REPRESENTATIVE - Date Daytime Phone #

CR2EO083 (10/02)



