2003 LIMITED LIABILITY COMPANY

UN!FORM BU‘§INESS REPORT (UBR) j
DOCUMENT # | 07000011739 '

1. Enlity Name .

EQUITY AND DEVELOPMENT LEASING, LLC

Principal Flace of Business

8908 CYRIL ROAD
NARCOOSSEE FL 34771

Mailing Address

POST OFFICE BOX 771268 .
WINTER GARDEN FL 347771268 SEEH
T

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

£ e
ARG

o

3
"

I

440

i

[0 CHECK HERE IF MAKING CHANGES

|

A

City & State City & State 4. FEINumber  60-0()04488 Applied For
Not Applicable
zZip Country Zip Country ‘ 0 $5.00 Additiona

5. Certificate of Status Desired

Fee Required

. 6. Name and Address of Current Registered Agent

7. Name an

d Address of New Registered Agent

MASHBURN, ERIC S ESQUIRE
102 EAST MAPLE ST.
WINTER GARDEN FL 34787

Name

Street Address (P.O. B:ox Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this 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 registerad agent.

SIGNATURE

S'[gnalum. typad orf printed name of registered agant and titla if applicable. (NOTE: Registered Agant guired when Q) DATE
1
‘ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Oue By May 1, 2003

9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS { CHANGES
TLE ‘MGR 1 Delete TITLE Clchange [ Additien
NAME NAME e e e e e e o R

'HEROLD, KENNETH M UL RPN b I O e
STREET s00RESS | 7703 SHADOW BOX COURT STREET ADORESS RS2 100018 %450, (0
CITY-ST-2IP ORLANDO FL 32819 CITY-ST-2IF et S e - e
TITLE : O beete THLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-71P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME }
STREET ADCRESS STREET ADDRESS :
CITY-5T-2IP ‘ CITY-ST- 2P
TITLE ' 1 Delste TITLE [Jchange ] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CilY-ST-7iP CITY-ST-71P
TILE ] Delete TNLE [Jchange [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP .
MLE O belete TILE : [JChange [ Addition
NAME NAME 1
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP OITY-ST-21P ‘

11. | hereby cértify_that the inforrmation supplied with this filing does rot qualify for the exemption stated in Sectior:l 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

25/46/8 2

0 OR PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

7 Daf Daytime Phone #

00TT4S4

CR2E083 (10/02)



