FILE NOW: Fee after May 1, will be $588.75

ANNUAL REPORT

1997

FILING FEE

UMHEDUABmWYcoMWWW““?‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Annual Report $100.00 + $103.75 Corporation Supplemental Fee

$ 203.75 Make Check Payable To:

FLORIDA DEPARTMENT OF STATE

1 Name and Mailing Address
of Limited Liability Company

COMLEASF. FUNDING, L.
301 S. DUNCAN STREET
STE. 284

CLEARWATER FL 34615

DOCUMENT #1,94000000709

C.

If above maning address is incorrect in any way, line through incorract inlormation and enter correclion in Block 2a.

301 S. DUNCAN STREET
STE. 284
CLEARWATER FIL. 34615

Ml

814 CHESTNUT STRERT
CLEARWMATER F1. 34616

2 Principa! Place of Business 2a. MaTﬁng Address 3. Date Organized or Gualied | 3a. State of Formation
Suite, Apt. ¥, eic SO, ApL ¥, o, 12/23/1994 FL
4. FEI Number_ D Anpliad For
59~ 3380136 sz 7
City & State City & Stale )
59=3321 443 Anycped |[[] NotAppicavie
5. Date of Last Repont 6. Cerlificate of Status Desired
7ip Counlry Zip Country
" S8 74 Additienal Fee Required D
02/16/199¢
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name
PEARSE, RICHARD L

Strest Address (P.O. Box Number is Not Acceptable)

["Siite, Apl. ¥, elc.

City

Zip Code

FL

as registered aganl, and accept 1he obligations.

9. Pursuanl to the provisions of Sections 608.416 and 608.508, Florida Stiatutes, the above-named limited lability company submits this slatement for the purpase of changing
its registared office or registered agenl, or both, inthe State of Flerida. Such change was authorized by affirmative vote of a majority of ihe members. | hereby accepl the appointiment

SIGNATURE _ DATE

(Hegistereo Agenl Acecpding Appearbrenty  (NOTE Registered Agent sigrature regared when reinslaling)
10. Tule Managing Members/Managers Business Strest Address City, State and Zip Code
MGR |FREITAG, MICHAEL B 807 LEEWARD ISLAND CLEARWATER FL
MEM |FREITAG, MICHAEL B B07 LEEWARD ISLAND CLEARWATER FL
MEM |BARRETT, JOHN P JR /0 300 S. DUNCAN STREET CLEARWATER FL

aonn2118249——9
-03/18/97--01106--002
wkkk2(13, 75 ek203, 75

11. Ido hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | funiher certify that the information
indicated on this annual report is true and accurate and that my signature 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 receiypr or trusiee empowered to exacute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an addres;
SIGNATURE: AT T K/// /o 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER Dayume Pnon(
INHSE 10 R(12-96) [/




