FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13, 2002 8:00 am
DOCUMENT # | 01000011364- " Secretary of State

1. Entity Name
132 oF ek ok
RPD LEASING, LLC 03-13-2002 20122 029 50.00
Principal Place of Business Mailing Address
1304 NW. 98TH TERRAGE 1304 NW. 98TH TERRACE [‘j U U q ‘:: d 72
(GAINESVILLE FL 32606 GAINESVILLE FL 32606
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
8 bB‘f‘{- Not Applicable
ap Country Zp Country 5. Cerificate of Status Desired O $5.00 Qdditionar
Foe Required
~ 6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name ) bt -
WHITE, DANIEL T Street Address (P.0O. Box Number is Not Acceptable)
1304 N.W. 98TH TERRACE
GAINESVILLE FL 32606
City FL Zip Code
8. The above namad entity submits this statement for the purpose of c'hanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Slgnatura, typad or printed name of ragistared agent and titls it applicable. (NOTE: Reg Agent sig ired when rei ing) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERSIMANAGEHS 10, ADDITIONS / CHANGES
TITLE 6{2 M - [ Delete TITLE |ZJ Change  [] Addition
NAME DA T WH ITE NAME
STREET aDoREsS | 1 5ol MO Qi TeAE STREET ADDRESS
CITY-ST-2P CHINESULLE, . 326t CITY-ST- 2P
TInE Wzé 1ERA — O Delete e (Clchange [T Addition
NAME 2P WM NAME
sweerawness | 4 20 A TEIA- W STREET ADDRESS
CITY-ST-21P 67?'0()5’5[/1 wg ':L Z00L CITY-ST-7IP
Tane T ST = DOpekete =~ —f e v = me s e s~ . . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP . e CITY-ST-ZIP
TITLE [ Delete TITLE [JChangs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY.ST-2IP . CITY-ST-2IP
TITLE [ Delete TiE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-Zp CITY-§T-21P
11. | hereby cemfz that ths information supplied with this filing doeg not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and tha my sigpajure shallhave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company's the receiver or tri ghthis report as required by Chapter 608, Florida Statutes.
SIGNATURE: ‘ /L, - 5%//0 @/ﬂ/ 440
SIGNATURE AND TYPED GR PHINTED NAME OF SIG| " [r] ING !‘EMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

é

CR2E083 (9/01)



