| FILED
2003 LIMITED LIABILITY COMPANY Feb 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f State
o ecretary o
DOCUMENT # I—01 00001 481 8 02-05-2003 92:))2; 005 ****50.00

1. Entity Name

SUNBELT LEASING, LLC

Principal Place of Business Mailing Address "~
1923 CHURCH ST, 1923 CHURCH ST. 0 0 M%

WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
e T | I EERERN

Suite. Apt. #, etc. Suite, Apt. #, etc. [PI"CHECK HERE IF MAKING CHANGES

City & St City & Stat 4. FEI Number 1134877 Applied For
Logst 5@1\ m by ¥ LD alm 69& ch £ 65 Not Applicable

ZIp untry Country i : $5.00 Additional
5‘5@}_& %1 uaﬂ %._)BL{,OC’\ 6. Certificate of Status Desired O Feo Requirod
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
GOTTLIEB, STUART M awid Pramn®
222 LAKEVIEW AVE, STE. 260.-. ... . _ . __Stre 0,8 Num r.is Not ceptable) —
WEST PALM BEACH FL 33401 $2) T R S “lane
st folm Braon FLIEHH0A

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 register ent.
SIGNATURE %T‘F\\—’ CQHNC{(DQ}J //3/0‘3

Signatura, ‘ypad'& priflaceime of registerec agent and tithe it applicable, (NOTE: Reglsl\aran Agent signatura ragquired when reinstating) DatE

FILE NOWS!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR O Deete TILE (] Change ] Addition
NAME BRAMS, KAREN NAME
STREET ADGRESS ¢ 1923 CHURCH ST. STREET ADDRESS
CITY-ST-21P WEST PALM BEACH FL 33409 : CITY-ST-2IP
TITLE [ Detete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TTLE {7 Change [T Addition
NAME e - NAME - T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZiP
TILE O celeta TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZPP CITY-ST-7IP
TITLE O Delete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurdje and that my signalure shall have the same legal effect as it made under oatn; that ! am a managing member or manager of the
limited fiability company or the receiver oftrustee empowered to execute this report as required by Chapter 608, Flarida Statutes

PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE AHD TVPED AR

oevel? W

CR2E083 (10/02)




