2002 UNIFORM BUSINESS REPORT (UBR)
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FILED
Feb 21, 2002 8:00 am

DOCUMENT # 01000014818

1. Entity Namg

SUNBELT LEASING, LLC

Secretary of State

01-17-2002 90011 034 ****50.00

Mailing Address
1823 CHURCH ST.

Principal Place of Business

1923 CHURCH §T.
WEST PALM BEACH FL 33409

WEST PALM BEACH FL 33408

13623 i

[T

I

=131

l\[ (___)U'I'(-_J

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Sulte, Apt. #, atc. _: DO NOT WRITE IN THIS SPACE '
City & State City & State —— FI;I-N-u ber . Applied For
. (n%" VA L'l'%j ~} Not Applicable |
Ze Country Zp Country 5. Cerficate of Sianis Desred [ $9-00 Addttional ,
Fee Required !
6._Neme and Addreas of Current Registerad Agent . . 7. Name end Addreas of New Registored Apgent. :
p— _. P e e et P . hNamE P e e
T GOTTLIEB, STUART M ' ' —
Street Address (P.0. Box Number is Not Acceptabla)
222 LAKEVIEW AVE,, STE. 260 P :
WEST PALM BEACH FL 33401 '
City FL | Z» Coda
B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE ‘
Signatire, typad or printed name of reg:sterad agan ard Ll it applicabia, (NOYE:MmrogAmwmlrmmrqu) DATE i
FILE NOWI!!! FEE IS $50.00 f
Make Check Payable to Department of State :
Due By May 1, 2002 :
9. MANAGING MEMBERS / MANAGERS - 10. ADDITIONS/CHANGES i
nE MGR [ oelete TINE Cchange [ Addition | &
NAME BRAMS, KAREN NN 3.
sTeeT ApDRESS {1923 CHURCH ST, STAEET ADDAESS g _
orv-5-20 | WEST PALM BEACH FL 33409 nY-51-2p g
1
THLE 3 Delete TILE O change [ Addition | & °
NAME NAME '
STREET ADORESS STREET ADDRESS :
trTY-51-2p CITY-$1- 2P
TE - - 2 pelera ME | o e e o o O Change _ [T Addition ;
NAME NAME
SIREE: ADORESS - © et S RTSTREETADORESS | T T e TR -
CITY-ST-2P CITY-ST-2IP
TLE [ Deleta 013 [Jcrange [ Aadition i
NAME NAME !
STREET ADDRESS STREET ADDRESS
CrTY-§7-7P CImY-$T-2IP
TME O Delere Tne [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS :
CiTY.ST. 2P P city-5t-zp :
TME . [ Detete TiE O cramga [ Agdition”
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-21P CITY-S1-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
Indicated on this repon Is trug 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 liabilty compary or the reca)er o trustes empowsered to execute this report as required by Chapter 608, Florida Statutes.
Senarufpraons fajor (o) st
SIGNATURE; _ A Ouail mx’@?? “4joz.  (5L)654-9925
CF BIGNING WMANAGER, OR AUTHORIZED ATIVE Phone #
X '“"‘"12"’:3’@ A FANAOP S - oreme



