FILED
LIMITED LIABILITY COMPANY Feb 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT # 102000033053 Secretary of State
02-24-2003 90057 015 ****55.00

1. Entity Nama

WYOMING LEASING COMPANY, LLC

2. Principai Place of Business . 7 3 ailf dress
2633 Spanish Ruee po. Po.Bck /3772
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ity & State 4. FEI Number Applied For
Doca BAToN, FI. éw:r_ﬂ gAaToN, F. =23-/0I3iF0 Not Applicable
Zi Country Zj Countr " . = $5.00 Aqditional
Zi ¥ Ly i% e ?' M 5. Certificate of Status Desired X Fee Required

. 7. Name and Address of Current Registerad Agent

BOEE.QH M. Wpsi ms

Street Addrass. (P.O,.Box Number is Mot Acce table).._. =
2 SpAmish  Bivee RD

“Boca R&Ton FL | 35752

8. The above named entity submits this staternent for the purpese of changing its reglstered office or registered agent, or both, in the State of Fiorida. [ am familiar with, and accept
the abligations of registered agent. '
Z-19~0])

DATE

Bueell m L:

nditle if applicable.

SIGNATURE

Signature, typed or printed name of registereqfag

9. MANAGING MEMBERS / MANAGERS

TITLE MG EMm

NAME PoRRell M Wiggi ~s

SREETADDRESS | 26 B D SPAM\S e RPY,
CITY-ST-21P Boca TatTo ~ =i, 33432
TILE m !a

NAME c. _&ﬁﬁz\?‘ OWNGS

stheET ADDRESS (GO @9 RIVER TRACE Couw 2T

CiTY-ST-2IP g;cj,‘ Mo 4. 23229
B 1] 1 — T
NAME
STREET ADDRESS
CITY-ST-21P e — e

TITLE

NAME

STREET ADDRESS
CITy-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME H

STREET ADDRESS
CITY-ST-2P

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Florlda Statutes I further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empawered {0 execute this report as required by Chapter 608, Floridz Statutes.

S 2-9-03 B%/-3467.92 S0

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

G MEMBER, MANAGER, OR AUTHORIZED REPRESEN Datg Daytime Phone #




