2003 LIMITED LIABILITY COMPANY

"~ _UNIFORM BUSINESS REPORT (UBR) :

CR2E083 (10/02)

1. Entity Name F: E a E: D
LEASE ADVANTAGE, L.LC. A o
Principal Place of Business Mailing Address
8499 S TAMIAMI TRAIL 8499 $ TAMIAMI TRAIL SECRETARY OF STATE
228 #2238 TALLAHASSEE, FLORIDA
SARASOTA FL 34238-2960 SARASOTA FL 34238-2960 v - bSEE' r-LO'th‘
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State N City & State_ o . - |-4 FEINumber . §§-1117075 -.. .. - ..|._]|Applied For_
' * - 1Not Applicable
i Zi I . it
Zp Country P Country 5. Certificate of Status Desired O $500 A.ddrtlonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAGE, ANDREA '
8499 S TAMIAMI TRAIL Street Address (P.Q. Box Number is Not Acceptable)
#223
SARASOQTA FL 34238-2060
City FL Zip Code
8. The above named entity submits this statement for the se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerﬁem‘
SIGNATURE / ""'é <
Signature, typed or printad hame of registarad agent and tide if applicable. {NQTE: Registered Agent signature requirad when reinsiating) DATE
FILE NOW!!! FEE IS $50.00 e 3 TP%?{]&JF—?
Make Check Payable to Florida DéparimentoF fxdted < a1 DE-—DI3 "~ #+55, 00
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /f CHANGES
TITLE MGRM ] Delete TILE (I Change ) Addition. |
NAME PAGE, ANDREA NAME
staeer aooress | 5156 HIGHWAY CIRCLE STREET ADDRESS
CITY-ST-2P SARASOTA FL 34238 CITY-ST. 2P
TITLE O Delete TILE ) - ' [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-71P
TITLE O pelete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Liy-st-zip CITY-ST-2IP
TITLE O Delete TITLE [l change [ Addition§-
NAME NAME i
STREET ADDRESS STREET ADDRESS L
CITY-ST-ZIP CiTY-ST-2IP r |
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TITLE ] Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true anggccurate and that my signalure shall have the same legal effect as if made under oath; that | am a mapaging member or manager of the
limited liability company or the rg€eider or trustea empowered chi(ecute this report as reguired by Chapter 608, Florida Statutes. _
sy o e i} . Quf — |
e HoqaiEl /o]
£y i
SIGNATURE: NGBE Rl /20/03 Tl 4152
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBSS, mﬁmzn. OR AUTHORIZED REPRESENTATIVE Oate [ Daytime Phona #

0041637



