FILED 3

2003 LIMITED LIABILITY COMPANY Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

(03-05-2003 90301 038 ****50.00

DOCUMENT # L02000004665

1. Entity Name

CORPORATE CAR LEASING, LLC

Principal Place of Business

P.O. BOX 3319
SARASOTA FL 3420

Mailing Address

P.0. BOX 339
SARASOTA FL 34230

2. Principal Place of Business 3. Mailing Address

N A

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4_FEl Nymber L Applied For
BY 3,399
I Z hd ¥ .
Zp Country P Couriry 5. Certificate of Status Desired O ) ?ese'gg“ﬁ:’:&“ma'
6. Name and Address of Current Registered Agent— -- — - ST 77 Name and Address of New Reglstered Agent -
: BRI - cne—|— Name - T U U -

HEPP, WALTER

1522 HILLVIEW DRIVE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34239

City Zip Code

FL

8. The above named entity submits\this gtatement forthe 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 agen

SIGNATURE
Signature, lyped or printad nama of registered ﬂ:‘snl ar' tither if %Iicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW!!! FEE S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES _
TME MGRM [ Dakete TLE O Change [ Addtion | &
NAME HEPP, WALTER NAME e
streeT apoRess | PLO. BOX 3319 STREET ADDRESS 2
CITY-ST-2IP SARASOTA FL 34230 CITY-ST-2IP g
TTLE [ pelete TILE [J Change [ Additicn g
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-21P CITY-ST-ZIP
TITE - [ Detete wee Ll . _ _Cchange [ Addition
NAME ToT ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-$T-21P
THLE O petete TITLE [JChange ("] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE 3 Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 signatyré shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivgy or trustee empowlerga 26 execute this report as required by Chapter 608, Florida Statutes.

)7

SIGNATURE:

SISNATURE ANDTYPED OR PRINTED NAME OF SIGNING MAMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




