AFFRUVEL
AND

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  L.98000003025 00
1. Entity Name APR -6 ﬂ[«f”: I
MODEL LEASING ASSOCIATES LIMITED LIABILITY COMPA SECRETA
ARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
5454 WISCONSIN AVENUE. SUITE 115 5454 WISCONSIN AVENUE. SUITE 1015
CHEVY CHASE MD 20815 CHEVY CHASE MD 208156921
I N IRPALAR R AR W LA
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—3535455 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g-ggq L,;\i:iecgﬁonm
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
MORNSON’ DAVID N Street Address (F.O. Box Number is Not Acceptable)
3838 TAMIAMI TRAIL NORTH, SUITE 402 -
NAPLES FL 34103
City FL Zip Code
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
Signalure, typad or printed name of tegistered agent and title if applicabls. (NOTE: Registered Agent signature raquired when reinstating) DATE
, FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ] ADDITIQONS / CHANGES
TmE MGR . : 1 petete TITLE [Jchange [ Addition
NAME GOLDBERG, GERALD | NAME
saeet aoomest | 5454 WISCONSIN AVENUE, SUITE 1015 STREET ADDRESS
cvv-st-2¢ | GHEVY CHASE MD 20815 CITY-4T- TP
TITLE [ pewte TME [ cnangs [ Atition
NAME L 1003 1igsag4l——7
STREET AUDRESS STREET ADORESS ~[M/24/00--01034 008
CRY-ST-2P CHY-§T-11P w0, 00 skt 0
TITLE [ pelets TIE Ochanga [ Atfition
NAME MAME
STREEF ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-87-2IP
TTLE [ petete TITLE [Jchange [ Aedition
NAME NAME -
STREET ADDRESS ATREET ADDREES
CITY-ST-TIP CITY- 8T- 2P
Tme 3 pesets Tne [Jonange (] Additton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP : CITY-3T-2P
e [T peten TOE Olchangs [ Addiuon
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-3T-BF . CITY-37-7IP

11. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. [ further cerlity 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 vath; that ) am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

UGt . GopBERG %/395, R/ 7-837]

G MANAGING MEMBER OR MANAGER Daytima Phone #

SIGNATURE:




