2002 UNIFORM BUSINESS REPORT (.UBR)

R

FILED

4/1

DOCUMENT # L01000014863

1. Entity Name

WARECRAFT LEASING, LLC
[

Secretary of State

04-17-2002 90021 044 ****50.00

May 29, 2002 8:00 am

Princlpal Place of Business Mailing Address
513 N. WASHINGTON ST. 511 N. WASHINGTON ST. IR AR O [ I |
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
S58- 3724911496 Not Appiicable
Zp Country Zp Country 5. Certificate of Status Deslrec 0 $5.00 Addtiona!
Foa Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addresa of Naw Registered Agent
[ U SR L APy = AL AR S S SO ? S | S cee =N Neme,_ o .o o o o e Py U I
STUTSMAN & THAMES, PA. '
Streat Addrass (P.O. Box Numbar iz Nel Acceptable)
121 WEST FORSYTH ST., STE. 600 ( _ °
JACKSONVILLE FL 32202
City FL | Zip Coda .
8. The above named entlty submils thls statemant for the purpose of changing its régistered offlce or registsred agent, or both, In the State of Florida.
SIGNATURE
Signature, typsd of pricded name of registersd agent and tiie if epplicable. . {NOTE: Rag Agent 5o rad whaen reinstating) DATE
FILE NOW!I!l FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES . —_
e MGR O et e mce Rerange [ addiion | S
e WARE, KELANO N WARE, Dalaeco e
smeTatoness | 2315 COVINGTON CREEK CIRCLE smerTaoiess | 2315 Covinghom Coee g
orv-st2p | JACKSONVILLE FL 32224 oS | Fackgonville FL 32214 i
TME ] Detete TME [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADURESS
cTY-ST- 2P CITY-ST-2P
TmE O oatet TITLE O cange [ Addition
_NAME e - R T _ .
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
Tme 7 petste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2P CIY-5T-2P
e 1 pelete me O Crangs [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
mY-57-2p CTY-S1-2P
TME O oelere TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-S1-2P CiTY-51-2P

indicated on
limitad liability compeny,

S'GNATU,.?.E,’.,

11. | hereby certify that the information supplied with this filing does not quallfy for the exemption statad in Section 119.07(3)(i), Florida Statutes. { further certify that the infermation
is report is true and accurate and that my signalure shali have the same legal effect as if made under oath; that | am a managing mambar or manager of tha
o the recelver or frustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

802 0¢-355332§

Deytirne Phons #




