FILED
2003 LIMITED LIABILITY COMPANY Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)
BN ¢ LITO00019805 corstary of Sat

1. Entity Name

INDIAN CREEK LEASING, LLC

Principal Place of Business Mailing Address U WE W
2646 SW MAPP ROAD 2646 SW MAPP ROAD
SUITE 209 SUITE 203
PALM CITY FL 34390 PALM CITY FL 34930
us us
> > AL R
FFI0 /fww‘a/@ R ‘r‘ao RurmFoRd PR,
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
State ity & State . - 4. FEI Number 65-1 154522 Applied For
éﬁ o YnTon BE HCH FL g oY 70 5 EACH F Not Applicable
3 3 Lf" 2 7 Countrty{ S %3 3_({.3 ‘7 Country L( < 5. Centificate of Status Desired i '?956 gg l‘:f;;"""a'
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Nam
~KENT ENTERPRISES L6~ "MycHAEL R. REw7T I
4756 NHHANE— Strest Address (P.O. Box Number is Not Acceptable)
GORAL-GPRINGS FL-33676— —
S Y00 Rumrok) Dg
P { v Bovyn/Ton BLEACH FL | 2583

8. The above named entity submits this st /yfrpose 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. /

SIGNATUREX i MIAEL R. KEwr IT ¥ %

Signature, typed cr printed nama of égistered agent and title if applicable, (NOTE: Registered Agent signature raquired when reinstating} DATE /

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

- Due By May 1, 2003
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM (7 Delete TME . kf change [ addition
NAME KENT, MICHAEL R i NAME
STREET ADDRESS | 4756~—+H4-tANE smeeracoess | G 00 RusFero DR
CITY-ST-2IP CORA-SPRINGS-F-33083 CITY-ST-ZIP BoynToad Bcher A 33 Y31
TITLE —MGRM™ [T Detete TITLE MANAGER [gCrange ] Adtion
NAME KENT, MICHAEL R NAME
staeeT ancress | 21640 CARTAGENA DR STREET ADDRESS
emv-stze | BOCA RATON FL 33428 CTY-sT-2P
TITLE O oelste TITLE ’ ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5$T-2IP CITY-5T. 2P 7 ,
e ; (] Delete TIMLE [JChangs [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TLE [ Delate TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET AUBRESS
CITY-5T-71P ' CITY-$T-2IP
THLE . O Detete TITLE [ change [ Additicn
NAME _ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate an zture shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or try

d to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: X — SIS E RECUGHE R, Kewr I X }'/// /

SIGNATURE AND TvPED OFPRINAED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date / Daytime Phane #

LEYLEE

CR2E083 (10/02)

J



