2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

i
May 12,2003 8:00 am?

DOCUMENT # 1. 02000005715

1. Entity Name

S&A LEASING CO., LLC

Secretary of State

05-12-2003 90088 002 ***%55.00

Mailing Address

6463 SW 131 STREET
PINECREST FL 33156

Principal Place of Business

6463 SW 131 STREET
PINECREST FL 33156
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2. Principal Place of Business 3. Mailing Address
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6 Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ot registered agent and tite if applicable.

{NOTE: Registered Agent signaturg 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 f CHANGES
TILE MC—;RM |:| Delete TITLE [ change [ Addition g
NAME  of e R. /e.rsltbdeEo NAME g
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TITLE 1 Delete TNLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP OITY-5T- 2P ,
TIMLE ] Delete TITLE [ Change ] Addition
RME_ . | oL L o NAME _ R
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CITY-ST-TIP CIrY-5T-2P
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NAME NAME
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CITY-ST-ZiP CITY-ST-2IP

1%. | hereby certify that the information supplieql with this filing dogs not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or Fustee em R pweredNo execute this report as required by Chapter 608, Flgrida Statutes.
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indicated on this report is true and accuratg and that my sig
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IGNATURE AND TYPED OR PRI;fD NAME OF SIGNING MANAGING MEZBEH MANAGER, OR AUTHORIZED REPRESENTATIVE
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