2003 LIMITED LIABILITY COMPANY

FILED
Mar 24, 2003 8:00 am

3
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # L02000028228 03-07-2003 90015 047 ****55.00
1. Entity Name
ARMELLINI LEASING, LLC
Principal Place of Business Mailing Addrass
3445 S.W. ARMELLINI AVE. 344€ SW. ARMELLIN AVE,
PALM GITY FL 34990 PALM CITY FL 34290
s IREABAR AR A
Suite, ApL. #, atC. Suite, Apt, #, atc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Applied For
'b§ 1 I q / ‘: 0 Not Appllcable
Ze Country Zip Country 5. Certificate of Status Desired * ?5'00 Addibonal
@e Required
8. Name and Address of 0urrent nglstemd Agam . Name and Address of NN Aeglstered Agent
- T =TT o Name ~ - - =)
NICHOLASON, JOHNJY—— — - — = i | s e —— S - — .-
3446 S.W. ARMELLINt AVE. Streel Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34990
City FL Zip Code
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 familiar with, and accept
the obligations of registered agent. )
SIGNATURE
, typed or printed name of regsiaced agent and Ltie ¥ applicabile. mewwmmﬂm) CATE
FILE NOWIl! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES =
TILE MGR O Detete TE Ocange 7 Agdiion | &
e DUSHARM, JUDITH R P : S
smeeravoness | 1230 S.W. DYER POINT RD. STREET ADORESS 2
CiTy-ST-2P PALM CITY FL 34990 GiTY-5T-2P g
o8
me MGR O Delee e O Cuange [ Addidion | &
HAME NICHOLASON, JOHN J NAME
STREET ADORESS. | 1149 S.W. HOGAN STREET STREET ADDRESS
ci-s-2 | PORT ST LUCIE FL 34983 o-S1-2°
g [ Deets TME [ crange [ Addition
S S SRR [ .. oo KR e e S T
STREET ADDAESS : STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TITLE O oelete TME O Charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-S1. 2P cre-ST. 2P
TLE O Delete [ O ctange [ Adkition
NAME ) NAME
STREET ADDRESS STREEF ADDRESS
CiIY-ST-2P oITY-ST-3P
e O Dalete MLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-ST-2P

1t. | heraby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statules, | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the
g 4 = execLie this report as required by Chapter 608, Fiorida Statutas.

limited liability company.o

SIGNATU.EE

% 23 772-287-05%

Daytime Phore 8

duﬁu -CF /UIC'/‘[ULHDU



