File on or before May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY 52 FLORIDA DEPARTMENT OF STATE NHFuw;ﬂf;]},Twr
' rine Harris [ P
ANNUAL REPORT Secrotaty of Stote ' TR ATIGNS

: 1999

FILING FEE | Annual Report $100.00 + $86.75 Corporation Supplemental Fee
88.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |

T e g oess. DOCUMENT # 1.97000001010
MODEL, LEASING ASSOCIATES LIMITED LIABILITY

COMPAXY — IT
5454 WISCONSLY AVENUE, SUITE 1015 ,9(}/7
o dm

DIVISION OF CORPORATIONS o

'“\" —"l II’” 32

1a. Principal Place of Business Address

5454 WISCONSIN AVENUE, SUITE

CHEVY CHASE MD 20815 CHEVY CHASE MD 20815

2 Prncipal Place of Business 2a. Mailing Address 3. Date Crganized or Qualied | 3a. State of Formation
e ] 0 11/1 997 FL
Suite, Apt. #, ptc Suite, Apt. #. etc 9/ '/ . R (R [ —
“4."FEI Number
D Apphed For

Gy & Siats Gy & e 65~0779256 [ ot Appicabe |

— . |'s DateoftastAeport ~ T [ 6.Centilicate of Stats Desired
Zip Country Zip Country

58 75 Additional Fee Required
04/20/1998 2 75 Acaona Fec reaona [
7. Name and Address of Current Registared Agent 8. Name and Address of New Reglistered Agent/Office
Name

CONRQY, J. THOMAS TIII
3838 TAMIAMI TRAILL NORTH, STE. 402 | Strect Address (PO, Box Number Is Not Acceptabie) |
NAPIES FL 34103
[ Suite, Apt #,elc T T T e e e e ]

Gy Zp Code

FL

8. Pursuant 1o the provisions ol Sections 808 416 and 608.508, Fiorida Stalules, the above-named limited liability company submits this statement for the purpose of changing
its registered office or registered agert, or both, in the State of Flerida. Such change was authorized by affimative vote of a majority of the members | hereby accept the appaintment
as reqistered agent, and accept the obligations

SIGNATURE __.. __ . . e e i . . DATE _
(Flegmie (el Fodvite: B g e W A T L TEE F g et B st 0t e et e o
10. Tile Managing Membaers/Managers Business Strect Address City, State and Zip Code
MRG | GOLDBERG, GERALD 5454 WISCONSIN AVENUE, SUIf CHEVY CHASE MD
DRONDES T La Y4

11 ldohereby certify thal the information supplied with this filing does not gualify for the exemption stated in Secton 118 0743) (1), f 1orida Statutes | further certify thatthenformation
indicated on this annual repen is true and accurate and that my signature shatl have the same legal effect as it made under oath, that § am a managing membser or manager of the
hmited liability campany or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes, and that my name appears in Block 10, or enan

attachmenl with an address ér&';,?jf e C‘T" 7LD d"’/:'t{T

SIGNATURE: D sl . afer S0 soif5 7037

SGHAETUR AHTTTYEL D OGRPRINIED AN G SEari iy Maba it 0 el o reeria gt

INHSE IO R (12-98) [




