\ ‘ .
2000 UNIFORM BUSINESS REPORT (UBR) ' APPROVEU

AND
PgCNUMENT # L98000000462 - FILED
. Entity Name
MODEL L EASING ASSOCIATES LIMITED LIABILITY COMPA 00 APR -5 AML: ]
‘ \RY OF STATE
Principal Place of Business Maiting Address FASEEEE&ASRSEE ' FLORIDA
5454 WISCONSIN AVENUE. SUITE 1015 5454 WISCONSIN AVENLE. SUITE 1015
CHEVY CHASE MD 20815 CHEVY CHASE MD 206156921
2. Principal Place of Business 3. Mailing Address i m"l" m mn um "”l "m "m I'm "m m" Iml Iml ”l' Illi
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
65‘08 13239 Not Applicabile
Zp Country Zp Gountry 5. Certificate of Status Deslred O ggggq L‘:?ed;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
CONROY, J. THOMAS I Street Address (P.O. Box Number is Not Acceptable)
3338 TAMIAME TRAIL NORTH, SUITE 402
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE *
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS/MEMBEﬁS 10. ADDITIONS f CHANGES
itE MGR ] peteta Hme [Jchangs [ Attiion
NAME GOLDBERG, GERALD | NAME .
sraeet aooness | 5454 WISCONSIN AVENUE, SUITE 1015 STREET ADDRESS
CITY- $7. 7IP CHEVY CHASE MD 20815 CITY-ST-TIP
e [ petens TITLE [ chaoge [ Aadition
NAME NAME -
STREEY ADDRESS STREET ADDRESS o021 E‘_G “fl‘ o '—':' i
oL | CITY-$1-2IP "U4:’24."E]U‘U10lﬂ ~—~0is
TITLE 3 peists TmE FAFREOLLUU - Mgl
RAME NAME
STREET ADDRERS STREET ADDRESS
CITY-87-11P CITY-$T-TIP
e O Detetn e O chenge [ Addtion
RANE NAME
STREET ADDEESS STREET ADDRESS
CITY-81-2tP CITY- 31- 2P
TITLE {7 peers TME [ cangs [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY- 21- 2P LTY-ST-TP
The ] petetn TITLE Cchangs (] Acaition
NAME ) NAME
JSTREET ADORERS STREET ADRESS
EITY-27-21P CITY- 8Y-IP

11. | hereby certify that the information supplied with this filing does not quatify 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
lirnited liability company or the receiver or trustes ampowered to execute this report as reguired by Chapler 608, Florida Stalutes.

J,/ﬁogn  Bot-¢r7-837/

Daytime Phomne #

SIGNATURE:

-



