s FILED

?_‘3‘)2 UNIFORM BUSINESS REPORT (UBR) Secretary of State
PE?UWCNl;JmAenENT # L01 0Q001 4221 04-16-2002 90088 046 ****50.00

T & H LEASING, LLC '

]

Principal Place of Business Maillng Address . Zﬁ Cod
515 NORTH FLAGLER DRIVE 515 NORTH FLAGLER DRIVE
SUITE 1400 SUITE 1400
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 23401
Us us
2. Principal Placa of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. m i Applied For
%1 %“)420 Not Applicable

May 24, 2002 8:00 am

Zip Country Zip Country . $5.00 Additional
8. Certlficate of Siatus Desired ]} Fee Requirod
B s, L s L) and Addreas.of Cusrent Reglistered-Agont: S i 75 Nerma and Addross of New Rogistared Agent—=-nr= .
- B S T L s LTS S S — = | <Name . _ B R T et e e S e nmn e el i EEETTEES
SINGER, MICHAEL S ESQ <
aet Address (P.O. Box Number is Not Accaptable)
3801 PGA BLVD.
. SUNE &2
——
PALM BEACH GARDENS FL 33410 oy FL [ 2o
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.
SIGNATURE
Signature. typed or printed name of regitered agent and e i appicabis. (NOTE: Regl Agent sigr reqLired when roinstating) DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Department of State
Dus By May 1, 2002
B. MANAGING MEMBERS | MANAGERS 10, ADDITIONS/CHANGES .
TiRE ] . i (\C_\m| LQ'}WD 7 Dokt TmE ClChange [ Addition | 5
NAME Pau) Tios NAME g
smeeraooness | S5 M- Faflez e Ut 1B STREET ADDRESS g
CITY-ST-2P | CHTY-5T-2P lé.l
e O RO Gy O e ™ Dcange [ Awglion | &S
- williom Honse | : AN
smeeranoress | 215, 1y Elaalee. D@ve Luite (40D STREET ADDRESS
CHY-ST- 2P w& o I % { GrY-ST-2P
e ) e T D'es me [ _ D) Chags [ Adeiton
“foNAME. .- o 1 . i oo memi e oo . X e o - - - — . .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-2P
- L1 oclee . " [JChnge (7 Addion
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-21P Ciry-S1-2P
TME [ Detete TE Ol chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIrY-S1-2P
me 1 Dejetn TME O cthangs [ Additlan
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-29 L CRY-ST-79

ation supghied with this fill ./’. oes not qualify for the exemption stated in Saction 1 19.07(3)(i), Florida Statutes. ! further certify that the Information
acglrate and that myMfgnature shall have the same tegal eflect as if made undsr oath; that | am a managing member or manager of the
givh R empdivered Ip exegule this report as required by Chapter 608, Fiorda Statutes.

. | hereby cerlify that the infga
indicated on this report jfrue
limited Kability compag




