2000 UNIFORM BUSINESS REPORT (UBR) ) AP?;\RHUDVEU

DOCUMENT # 97000001010 FILED

1. Entity Name

MODEL LEASING ASSOCIATES LIMITED LIABILITY COMPA :'OU‘ﬁPR -6 AMIE: 1

SECRETARY OF STATE .
Principal Place of Business Mailing Address _ FALLAHASSEE- FL DRIDA
5454 WISCONSIN AVENUE. SUITE 1015 5454 WISCONSIN AVENUE. SUITE 1015 g

GHEVY CHASE MD 20815 CHEVY CHASE MD 208156921 -
2. Principa! Place of Business 3. Mailing Address ”Il”l” |‘| “”Hl “ |||”I|m Il”l I|||’ "m ”I" I‘ HI” I|i| ‘"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0779256 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $5'00 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONROY' J. THOMAS I Street Address (P.O. Bex Number is Not Acceptable)
3838 TAMIAMI TRAIL NORTH, STE. 402
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of registered agent and title if applicatle. {NOTE: Registered Agant signature required when reinstating) DATE
) FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
THLE MRG [ peletn TITLE : [Ochangs [ Amwmtion
NAME GOLDBERG, GERALD NAME
smmeey avnatss | 5454 WISCONSIN AVENUE, SUITE 1015 STREET ADBRERS SyOOOnSs 1 Saas——0
eve-sr-zr | CHEVY CHASE MD 20815 o -2 B, Y s R Ty
e ' 0 oot me £E4A50, 00 Wm0l Moo
NAME NAME
STREET ADDRESS STREET ADDRESS
crrY-1-11P _ CITY-ST-2P
TITLE ] petetn WITLE ) O cnange [ Additiot
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ET-2IP CITY-31-TIP
TME O petets TTLE [C onange [ Addiion
NAME NAME :
STREET ADDBESS STREET ADDRESS
CITY-ST- 1P CiTy-21-71P
TITLE 7 oelets TmE [Ochangs [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2P CITY-ST-2IP
THE [ Detewn TTLE : [Ocoangs [ Addition
NAME AAME
STREET ADDRESS X STREET ADDRESS
erry-s1-2p cIY- 81-10P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this 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 liabilily company or the receiver ar trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

R E Vo r0@EEr  3/30/00  or67#37/

SIGNATURE AND TYPED OR Pﬂlﬂﬁbﬁ OF SIGNING MANAGING MEMBER OR MANAGER Cate Daytime Phone #

SIGNATURE;
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ol

f

SO



