FILED
2004 LIMITED LIABILITY COMPANY ' : Apr 26, 2004 08:00 AM

ANNUAL REPORT L0 93:00
DOCUMENT # L01000015953 ecretary ol sState

1. Entty Name
FINANCIAL CENTER LEASING, LLC

Principal Place of Business Mailing Address
712 § OREGON AVE 200 712 S OREGON AVE 200
TAMPA, FL 33606 TAMPA, FI, 33606

[NV

04122004 No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE e omber

| _lApplied For
53-3349533 Mot Applicasle
0 8$5.00 additional
5. Cerlificate of Status Dasired [ Fee Required

6. Name and Address of Current Registered Agent

KRUSEN, WILLIAM A JR. DO NOT WR ITE

712 5 OREGON AVE 200

TAMPA, FL 33606 S IN THIS SPACE

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 registered agent. .

SIGNATURE

Sigrature, wwed o prnted name of registered agent and litle f apphicabile (NOTE, Registired Agent signalure required when nenstaticg) DATE

Filing Fee is $50.00
bue by May 1, 2004

9. MANAGING MEMBERS /MANAGERS

TILE MGR
NAvE KRUSEN, W A SR

STHEET ADDRESS | 712 S OREGON AVE 200 : ‘_QBBBEUIBE
cw-sizP | TAMPA, FL 33606 o427 A0 -800

a5
o

37018 50.00

THLE

HAME

STREET ADDRESS
CITy-81-21

HILE
NAME

otz - DO NOT WRITE

- ~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-ap

TILE

NAME

STRELT ADDRESS
Gy -S1-20°

TMLE

NAME,

STREET ADDRESS
CITY-51-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3}D), Florida Statutes. ! further certily that the Information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing mermber or manager of the
timited liability company or the receiver or trustee empowered to exgcuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MR(; It 4P, W A. Krvsew, Se. Y-z F13-§37-3 009

o - T
S(GNATURIE AND TYPED OR PRINYEY NAME OF §IGNINGYAAAGING MEMBER, OR AUTHORZED REPRESEHTATIVE Daybme Phone #




