2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1.98000002209

1. Entity Name

FDC LEASING, L.L.C.

Principal Place of Business Mailing Address

14500 VISTA RIVER DRIVE 14500 VISTA RIVER DRIVE
FT. MYERS FL 33908 - G/O AL HOFFMAN

FT. MYERS FL 33908

2. Principal Place of Business 3. Mailing Address . ||||l||’| ||| ml‘

FILED
Secretary of State

02-06-2003 90024 027 ****50.00

IR

5, Cerlificate of Status Desired [

Suite, Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3536296 Applied For
Noit Applicable

Zip Country Zip Country $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
FUNN, MLTON "~ = — =~ —| " Arfeery- thFFMaD 5 T2 "~ -
g:jar?é ;VD,;LDEN CTR. DRIVE : | Stree's‘f ?dg:e;sgﬁoz?g(ﬂu% is Not Accep%é Cowls”
SUN CITY CENTER FL 33571-5698
P / 1. Mvers FL | **33908

8. The above named entity submits
the obligaticns of registared a

ng its f

stered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE : ___
Signatura, typed or printed name of registerad ag id title if applicable. (NOTE: Registerad Agert signature reguirad when reinsiating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due 8y May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O oelete TITLE [Ochange [ Addition
NAME ACKERMAN, DON E NAME
stReer aDoress | 24311 WALDEN CENTER DRIVE STREET ADDRESS
orv-st-ze | BOMITA SPRINGS FL 34134 CTY-S7-26
TITLE MGR O Delete e [ change T Addiion
NAME HOFFMAN, ALFRED JR. HAME
staeeTaopRsss | 24301 WALDEN CENTER DRIVE STREET ADDRESS
CATY-ST-2IP BONITA SPRINGS FL 34134 CITy-ST-2IP
TITLE 1 Delete TINLE [ Change [ Addition
NAME ot o s e — NAME N e i —
STREET ADDRESS - ’ — TN Ymmraoeess | T TS
CITY-5T-2P CITY-§T-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O oeletz TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TME (7 Delete TILE (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify thal the infoermag
ingicated on this report is trugfa
limited liability company or tie

SIGNATURE: 4 =T‘ﬂ€i REQUIRED

ing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
y signature shali have the same !egal effect as if made under oath; that | am a managing member or manager of the
effipowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME O NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

Feb 06, 2003 8:00 am

CR2E083 (10/02)




