File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S5
ANNUAL REPORT ki

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T ame and Mating dddee:. DOCUMENT # 198000003025
MODEL LEASING ASSOCIATES LIMITED LIABILITY

FLORIDA DEPARTMENT OF STATE of piogp F ‘"D
Katherine Harris Uiy i ’* _I“U‘i) ur ST"\TE
Secretary of State SUEATIONS
DIVISION OF CORPORATIONS ar ‘
l'..‘ 4 »
SO -3 f.”{:32

1a. Principal Piace ot Business Address

COMPANY - IV, L.C.

5454 WISCONSIN AVENUE, SUITE 1015 5454 WISCONSIN AVENUE, SUITE
CHEVY CHASE MD 20815 q()‘ h‘ CHEVY CHASE MD 20815
2 Principal Place of Business 2a. Mailng Address 3. Date Organized or Qualifed | 3a. State of Formation
' N 11/25/71 998 T FL
Suite, Apt. #, elc Suite, Apt. &, etc. . L S
4. FEINumber D Applied For
[Ciyasiate JCty&Sme 152 -3 4 _5 j‘lf 55 [:l Not Applicable |
= S A IC“I"T"” : 5. Date of Last Feport’ 7| & Certiticale of Slatus Desired |
R ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registerad Agent/Office
Name

MORRISON, DAVID N
3838 TAMIAMI TRAIL NORTH, SUITE 402 “Streel Address (P.O. Box Number is Not Acceptable)  ~ ~ 7 77T T
NAPLES FL 34103

"Sufte. Apt & etc™

E ' —] 2ip Code

FL

§. Pursuant io the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named Iimijed hability company submits this slatement for the purpose of changing
its ragistered office or registerad agent, or both, inthe State ol Florida Suchchange was authorized by aftirmative vole of a majority of the members | hereby accept the appointment
as registered agent, and accept the abligabans

SIGNATURE _ . __ YT P . DATE |

(R e el Age sl A e D Apfe it o TEGIE Bl v P s Thge iy Do e et gt
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | GOLDBERG, GERALD I 5454 WISCONSIN AVENUE, SUIq CHEVY CHASE MD

4nuﬂDED 1 p3oadg —-—,
’llfgw—"Dlﬂad——UU*
4;»»18& TS w00, 75

11 1do hereby certify that the information suppliod with this filing does not qualify for the exernption statedin Sechon 119.07(3) (1), Florida Statutes | further certify that the infarmabian
indicaled on this annual repor is true and accurate and that my signature shali have the sanc legal elfect as if made under oath. that | arm a managing member or manager of the
limited liability company or the receiver or trustec empowered to execuie this report as required by Ghapler 608, Florida Statutes, and thal my name appears in Block 10, oronan

alachmeant with an address G&'[/“ O L (fr‘ L.D,(f P

SIGNATURE;

INHSETO R (12-98)

211 LG o o ST
2.7 /,r[/.“,,zac)_t ,é,[__"w_.a__L

RN R b el BT ok




