FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08S. 2002 8:00 am
, [ ]
DOCUMENT # | 01000015953 Secretary of State

T Eniy Name / 05-08-2002 90079 003 ****50.00
FINANCIAL CENTER LEASING, LLC

Principal Place of Business Mailing Address
7650 COURTNEY CAMPBELL CAUSEWAY 7650 COURTNEY CAMPBELL CAUSEWAY

TR s o R 556698

713 S. Qreaan Bve. wir .i:a%_o_’l—"
@th. #, etc. @Apt. #, etc. DO NOT WRITE IN THIS SPACE

AR00 _ROO

City & State City & State 4. FEI Number Applied For
] Qo gy t FC | amz)ﬁ, FL - 334"533 Nat Applicable
Zip \ Country Zi Country " : $5.00 Additional
3 é éoé éa 606 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KRUSEN’ WILLIAM A JR. Street Address (P.O. Box Number is Not Acceptabla)
7850 COURTNEY CAMPBELL-BAUSEWAY 212 S. Perctsan ]

SUFE-He20- J
5":+'C‘ OO
TAMPA-FE-33607 : .
| amirg FL Zlgcﬁdé of

8. The above named entity submits this statement for the purpose of changing its registered office or regi‘tered agent, or both, in the State of Florida.

SIGNATURE W W.”mh 4 Kruspq , T Y-2-02_

Signature, typed or printed name of registered agant anc tita it applicabla. (NOTE: Registerad Agant signelure required when taingtating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS /MANAGERS 10, ADDITIGNS/ CHANGES
TiTLE MR O Delete TILE (O Change [ Addition
NAME . ~, NAME

Rrvsen, WA, S
STREETADDRESS | 712 S. ©@ retjon Avc'. ¢ Sv",'v 2000 STREET ADDRESS
CITY-ST-71P Ta CITY-ST-2IP

lameoa A PO _33¢cob _

TITLE b O oelets TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O belets TITLE CcChangs [ Additicn
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delata TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZPP
THLE 3 oelete TITLE [T Change  [] 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 1 18.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the recaiver or trustes empowered (o execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: 0o O A Ky e S Y- 2502 $13-537-3

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZE REPRESENTATIVE Date Daytime Phong #

CR2E083 (9/01)




