2003 LIMITED LIABILITY COMPANY May Og I%(E)]g $:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # LO2000003759 ' ecretary OR State

1. Entity Name

TVR LEASING, LLC

Principal Place of Business . Mailing Address
13831 S.W. S9TH STREET. SUITE 207 13831 S.W. 59TH STREET. SUITE 207
MIAMI FL 33183 MIAMI FL 33183
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.~ .BARBER, RICHARD.A___ .. C e mem n
13831 S.W. 59TH STREET, SUITE 207 Street Addres (PO, Box Number is Not ccep P
MIAMI FL 33183 235 A Hesrino Lo # 285
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8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent. .
VSIGNATUHE / M Car ORL> d Aﬁwz{ﬂﬂ A /,gy v »//éfaﬂs

Signature, typed or printad name of registered agent and titls if applicable. (NOTE: Registered Agent signatura required when reinstaiing) DATE

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

Due By May 1, 2003 -

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TLE MGR O Delete TITLE [ change [ Addition
M BROUGHTON, GRAHAME NAME

sTReeTaooRess | 13831 S.W. 59TH STREET, SUITE 207 STREET ADDRESS

CITY-ST-2IP MIAM! FL 331383 CITY-ST-2IP
VTILE [ Delete TITLE Ol change [ Additicn

NAME NAME

STRELT ADDRESS STREET ADORESS

CITY-ST-2IP CTY-8T-2P

TME O Delete TITE [ Change [ Addition

NAME NAME

STREET ADDHESS : STREET ADDRESS

CITy-ST-2IP T - e CITY-5T- 2P - - [ e -

TIMLE O Delete me [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP e

TITLE ‘ [ Celete TNE OcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cly-ST-2IP CITY-ST-Z2)P

TME (] Delete TITLE [JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP £ITY-ST- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
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