2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000002209 . |
F;DC LEASING, L.L.C. F B L E D

01 JAN3G PH k41

Principal Place of Business Mailing Address | o - ST Ar
2020 CLUB HOUSE DRIVE 2020 CLUB HOUSE DAIVE SECRE ;AASRSYEE !‘F-LGRié A
SUN CITY CENTER FL 335715638 SUN CITY CENTER FL 33571-56%8 TALEAHASSEE A

e e IR RORRATAA

/4500 VisTh River Deive | Pp Box 07026

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State ‘ 4. FEI Number Applied For
. MMYERS, E’ ﬁr, MVERS | Q— 59-3536296 Not Applicable
Zip Country Zip Country " . 35.00 Additional
3 3? 0 g us A’ 5 34 ,q 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent
N o= — : : - - - Narng- - - Se= i = g
F“NN' M"'TON Street Address (P.O. Box Number is Not Acceptable)
24311 WALDEN CTR. DRIVE
SUITE 205
SUN CITY CENTER FL 33571-5698 City ' FL | ZrCode

8. The above named entity submits this statement 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 registered agent and title if applicabis. (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 | IEC3 ADDITIONS / CHANGES
TITLE MGR [ petete TLE ' [T Change [ Addition
Nave ACKERMAN, DON E NAME -
STREET ADDRESS | 24311 WALDEN CENTER DRIVE STREET ADDRESS
orv-s-2P | BONITA SPRINGS FL 34134 cimY-S-2P
TITLE MGR : [ petete TITLE [J Change [ Addition
NavE HOFFMAN, ALFRED JR. e '
STREET ADDRESS 2020 CLUB HOUSE DR'VE STREET ADDRESS
On-ST2P | SUN CITY CENTER FL 33571-5698 cir-S1-2¢ _
TIRE O Delete 1T , agoe [ Agdition
- : Bk LA rooonzes 1 4T =8
-02/02701--01105--017
STREET ADDRESS STREET ADDRESS 0202 o ) = N
CITY-5T-ZIF CITY-ST-2P a0, 00 kB0, 00
TIME ' O belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP B covsrze
A P
TLE . O] Delete TITLE (/ [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CiTY-§1-2IP
TME [ Defete TITLE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), 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 liatility company or the receiver or trustee empowered to exgcute this repont as required by Chapter 608, Florida Statutes.

S e

SIGNATURE: LL=KT 7T~ RS /// . U -933-57/1 4t I

i fc R S ARl
SIGNATURE AND TYPED $R{FRINTED NAME O#MNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEM“VE Data Daytime Phone #

HF Q10NN

CR2E083 (11/00)



