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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000015209

1. Entity Name

ADLF LEASING, LL.C.

Principal Place of Business

6421 CONGRESS AVEMUE. SUITE 117
BOCA RATON FL 387

Mailing Address

PO BOX 1330
BOCA RATON FL 33429

I

FILED
May 01, 2002 8:00 am
Secretary of State

(03-29-2002 91215 010 ****50.00

iy

I

T

2. Principal Place of Businass 3. Maillng Addross
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State * 4. Number Applied For
0-0036 ? ) Not Applicable
Zp Country Zip Country . $5.00 Agdiona)
s. Cgmﬁcate of Status Deslrad (] . Fee Regquired
8. Nama and Addraas of Current Reglistered Agent 7. Name and Address of New Registered Agem
S S e e e e = | o NI e e el e e S
ALPER, JONATHAN
Strest Address (P.O. Box Number is Not Acceptable
274 KIPLING COURT eptable)
HEATHROW FL FL327-48
City FL Zip Codea
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Flerida. -
SIGNATURE _
Signatute, typsd or printed Dinvs of reisiaced apsn! and fitte if apphcatie. {NOTE: Reglistored Ageni signaiure raquired when reirstating) DATE .
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
3 MANAGING MEMBERS/ MANAGERS _ W ADDITIONS/CHANGES .
e Méw kg vs Mémbon s O petete ™me [OChange [ Addition | & *
W Withima 4. - J NAME &
SREETADDRESS | 2 {p 7 T R ¢~ Tt D BlLed . STHEET ADDRESS g
2O e B, F B2 A ey s1-2¢ i
TE [J Celeta TME Ochange  [CHaddition | O -
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
e [ Delete TME T "Othage [ Addition
e N e e e NME ] . e I N B
STREET ADDRESS STREET ADDRESS
CIy -S1-21P CIY-§T1-2IP
TME O pelete ME [Tcnange [ Addition
NAME HAME ,
STREET AUDRESS STREET ADDRESS
CY-$T-2P CRY-ST-IP
TME O pelets TME [ Change [ Addition
MAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-51-29 CITY-ST- 2P
e { pelste TME Cchange [0 Addition
RAME HAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P .
11. | hareby certify that the information supplled with this fiing does not qualfy for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | furthar certlfy that the inlormation
indicated on this report i3 true and accurate and that my signature shall have the same legal effect as if made under vath; that | &m a managing member or manager of the
limited liability company or the receiver or trusies smpowered to execuie this repont as required by Chapter 608, Fiorida Swatutes.
SIGNATURE: :
SIGMATURE AND i




