2003 LIMITED LIABILITY COMPANY FILED

/UNJFORM BUSINESS REPORY (UBR] May 01, 2003 8:00 am

"DOCUMENT # LO2000027237 Secretar y of State
1. Entity Name 05-01-2003 90269 040 ****50.00
NATIONAL LEASING SERVICES, LLC
Principal Place of Business Malling Address
1221 BRICKELL AVENLE. 22 FLOOR 1221 BRICKELL AVENUE. 22 FLOOR
MIAMI FL 33131 MIAMI FL 33131
Suite, Apt. #, etc. Suite, Apl. #, etc. [0 CHECK HERE IFf MAKING CHANGES
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

Name

Yy FL Zip Code

GARRETT .

@ARREY, RICHARD G ()M

1221 BRICKELL AVENUE. 22 FLOOR w Sireel Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33131 M

B. The above named entity submits this statemant for the purpose of changing its r4 egistered office or registered agent. or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW1l! FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By May 1, 2003
9. i MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ petete TILE [ change [ Addition
NAME GT Advisory €o., LLP - NAME
seeTaonness | 1221 Brickell Avenue STREET ADDRESS
CiY-§7-2IP Miami, FL 33131 CITY-§T-217
TITLE [ Dalste TILE Ockange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§1-71P
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 pelete TITLE [JChange ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21P CITY-S§T-2IP
TITLE O pelete TITLE [ Change [} Addition
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 exemption siated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the intormation
indlicated on this repott is true and accurate ad that my signature shall have Jha.same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comp i drt as required by Chapter 608, Florida Statutes.

G
SIGNATURE: \. 0 sl 305~ 7F7-5Tf  (305) 579-0500

SIGNATURE ANDWPT? OR Pﬂ ME OF f’onmgl_pmmms MEMBER, TAMAGER OR AUTHORIZED REPRESENTATIVE Date Daytime Phors #
T‘ SC reasurey

0013723

CR2E083 (10/02)



