2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS

REPORT (UBR)

FILED
Feb 25, 2003 8:00 am

DOCUMENT # L0O2000003238

1. Entity Name

HP LEASING LLC

Secretary of State

02-25-2003 90086 010 ****50.00

Principal Place of Business

T154 N. UNIVERSITY DRIVE ns4
12 #112
TAMARACG FL 33321

Mailing Address

N. UNIVERSITY DRIVE

TAMARAG FL 3332t

2. Principal Place of Business

3. Mailing Addrqss

LT

Suite, Apt. #, etc,

Suite, Apt, #, etc.

I CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
33 ~-09 c?’-l(') 501 Not Applicable
zp Country “p Country 5. Certificate of Status Desired ] ?eseggq Addidonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ————— — — - e —| Name- . - — . . - . e —— -
FREEDMAN, IAN
8566 NW 2 MANGCR Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
' City FL Zip Code

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printed name of registered agent and Lt'e if applicabla. (NOTE: Registared Agant sighature required when fainstating) DATE
9. B ADDITIONS / CHANGES
TIFLE [ pelete TITLE [ Change 51 Addition
NAME NAME AN FREROMIQN
STREET ADDRESS ‘ SREETADDRESS | BBl NV 2. MAROK '
CITY-5T-21P av-sP | Cof AL SPALN 6S EL 3307 |
TILE i 7 Defete LE Meam . [ Change  [33 Addition
NAME Vo NAME wwwam DAVIO AngAEW
STREET ADDRESS . STReET ADoRESS | LA O Drive
CRY-ST-2P ' ovste | el T VoY
TITLE [ pelete e [J Change 3 Addition
NAME - - e B ] N AT T T T
STREET ADDRESS STREET ADDAESS
CITY-ST-2iF CITY-57-ZIP
T0LE ] Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-5T-2P CITY-ST-7P
FTLE 1 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2iP CiTY-ST-7P
TLE [ Detete TIMLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

1. | hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that my

limited liability company or the receiver or trustee empower

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stafutes. ! further certify that the information
signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the

o 19 execute this report as required by Chapter 608, Florida Statutes.

LYy 253 628/

)
SIGNATURE:V

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

i

Daytima Phone #

P

CR2E083 (10/02)




