2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO100001

1. Entity Name

STERLING LEASING tLC

/

Principai Place of Business

P.0. BOX 8ic4
NAPLES FL 4101

Mailing Address

P.0, BOX B84
NAPLES FL 3410t

2. Principal Place of Business

3, Mailing Address

L

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

05-22-2002 90256 048 ****50.00

-
AR

I

Suite, Apt, #, etc, Sulle, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FE| Number Appliad For
Not Applicable
o, . . SCountry _Zp .. Coumty . .| gecen ] . $5.00 Addtiona) -
' o T B 5.Certficate of Status Desired - [+ = 22atiey
8. Namo and Addrus of curront Raglm:ad Agont 7. Name and Addraas of Now Reglstered Agent
Name a j
SHARMA, H. Street Address (P.Q. Box Number ig Not Acoeptabls}
2250 NORTH RD i ,
NAPLES FL 34104
City ~ FL | 2o 0ot
.8. The above named entity submits this statement for the purpose of changing lts régistered. office or re_glstared agent, or both, in the Stata of Florida.
SIGNATURE . —
&m.mummdmmwmwiwm. INCITE: Reogistared Agent cocuired whan rok DATE

FILE NOW1!! FEE IS §50.00
Make Check Payable to Department of State

limitad liablity company or the recelver or trustse empowered

SIGNATUHE;'H SHGF‘; TURE REQUIRED qQy)-&)2 “DE5)

Due By May 1, 2002

5 MANAGING MEMBERS /MANAGERS 0. ] ~ADDIIORS ] CHANGES "
TME (3 Detetn TME [ Addttion | S
el G.l PrN PK AKMH me “M g
STREET ADDRESS Po Oﬁ glé STREEF ARDRESS A, 8
CITY-St-2P ] ? ‘1 ol OTY-51-1P i

gy, g e ._-, = Do - me - — ——["] Change - -] Adailion g
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CiTY-5T-2P CTY-57- 2P
Tme - - —T) newte JR, e o~ _DClcmngs_ . [Jedion |
STREET ADORESS
omy- Stz
THE: L7 ozete Ochange  TJ Adddion
NANG!
STREET ADDRESS
City-51-02
HE T Detete O change [T Agdition
NAME
STREET ADDRESS
CIFY-51-2P 7
TINE 3 oslets O change [ Axdition
NAVE .
STREET ADORESS
CITY-ST-ZIP

1 11..1 hereby cerfy, that the information supplied with this.filing does not qualily for the exemiption statad mSecllon 119.07( i") Florida Statutes. | further cortify thal the mfonﬂaﬁon
indlealed on this raport is frud and accurate and thal my signature shall have the sameiegal afféct asif made Under that | am & managing member of mamager of. Rt B

1o executs this report as required by Chapter 608, Florida Statutes.




