2003 LIMITED LIABILITY COMPANY
_UNIFORM BUSINESS REPORT (UBR)

PEOCNUMENT # 1.02000019891 EILED
ntity Name : .
AFFORDABLE LEASING LLC T _ .
03 APR 30 PM 3:L9
Principal Place of Business Mailing Address SE( i | l 1 t
£10 NORTH DIXIE HIGHWAY . 10 NORTH DIXIE HIGHWAY WEIART Gr STA
LANTANA FL 33462 LANTANA FL 33462 TALLAHASSEE, FL.ORIDA
e s IR
Suits, Apt. #, etc. ' Suite, Apt. #, elc. b CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
_ |3 = t{cglo b&\ (9 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] §i ggq l‘:f:é"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PARK, MICHAEL G ESQ.
610 NORTH DIXIE |-||GHWAY Street Address (P.O. Box Number is Not Acceptable)
LANTANA FL 33462 '
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, fyped or printad nama of repistared agent and tite it applicable {NOTE: Registarad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
a9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE 1 Delete TITLE TG AN i [ Change deilion
NAME NAME JoN GEeHSTEN
STREET ADDRESS STREET ADDRESS (9 1o N DY i wiy
CITY-S7-2IP : CITY-ST-2IP LA—A)NN 4 pL 5 ? L/[, }
TME 1 Delete TITLE (1 Change m
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TITLE . 1 pelete TILE {1 Change M
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2if CITY-ST-21P —
TITLE O3 celete miE AT AN ] Change E}Addirinn
NAME NAME MICHA- OV PBr2Ne.
STREET ADDRESS STREETADDRESS | Cptp AV DN XI1E N’VVV
CiTY-ST-2IP CITY-ST-2IP L,Q-Nn MR PL _5“5'1_] i
TITLE [ elete TITLE [JChange [ Addition
NAME NAME -
[ ] "“'*""'Z:l

STREET ADDRESS J] STREET ADDRESS 4/ ;:{:—%EJ lii l'S'"" " E:'i'*-' *;‘ 0.0
CITY-ST-2IP CITY-ST-7IP ARgHE e ER Y R I At
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY - §T-21P

e
11. | hereby certify that the informwati i i s fihg does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report i y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan or 1 i owered to execute this report as required by Chapter 608, Florida Stalutes.
NCUJ‘/ e\ fanic

> l -5 [~ -

SIGNATURE: AVBE REOMNSIrbbvg Momgon_ 33193 Spr5ed-yyry

SIGNATURE ANDAYPEDDR PmeEn NAME OF smufde MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phone #

0031283

CR2E083 (10/02)



