2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 97000001010

1. Entity Name
MODEL LEASING ASSOCIATES LIMITED LIABILITY COMPA /] Fi L E D
Principal Ptace of Business Mailing Address 01 ﬁPR | 6 hM 3 02
5454 WISCONSIN AVENUE. SUITE 1015 5454 WISGONSIN AVENUE:- SUITE 1015 . ) ) 5;— '}-_ TAL ; ng‘ 5 | \
CHEVY CHASE MD 20815 CHEVY CHASE MD 20815 ";' @' - l" N r]f\
' T - - - . L H A5 S_ L, it 1

2. Principal Place of Busingss 3. Mailing Address ”“"l" |’I||i|| I“” I|||I ““ Ilm || “ I|||| ”l“"ll”""“ll (Il[

Suite, Apt. #, atc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State ! 4. FEi Number Applied For

65-0779256 Not Applicable
Zip Country 2 Country 5 Certificate of Status Desired a $5 00 Additional
— - - NN - .. - - = e - — —-FeeRequied -
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name

CONHOY’ J. THOMAS I Street Addrass {P.0. Box Number is Not Acceptable)

3838 TAMIAMI TRAIL NORTH, STE. 402 :

NAPLES FL 34103 -~

City FL Zip Code -
8. The above named entity subrits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida,
SIGNATURE : _ _ .
Signature, typed or printed neme of registered agent and thig it applicadle. [NOTE: Registered Agent 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
TIMLE MRG ' (] Delete THLE CiChange [ Addition
NAME GOLDBERG, GERALD NAME
STREET ADDRESS | 5454 WISCONSIN AVENUE, SUITE 1015 STREET ADDRESS
CITY-8T-2IP CHEVY CHASE MD 20815 CITY-5T-ZIP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS 200008 E] i %ﬁ—ﬂﬂ%.?— 01 8
om-stae | L e o cnv-‘sr-__zipw e s /e . '

TITLE 3 Delete TTLE - [ Change- . Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TIMLE - [Ichange [ Addition
NAME NAME '
STREET ADDRESS . : STREET ADDRESS
CITY-S7-2IP ’ CITY-S5T-2IP
TMEY . O elete : TITLE [ ctange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ' CITY-ST-2P
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sacnon 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as jjfada under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustea empowered 1o execute this report as required by Ghapter 608, Florida Statutes.

SIGNATURE: 3 / 3/0/ G- Y3 -0 4G

GNA‘I’UREﬁD TYPED MRINI’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AU'WRIZED REPRESENTATIVE / ﬁts Daytime Phone #

4¥ 09685200

CR2E083 (11/00}



