/2000 UNIFORM BUSINESS REPORT (UBR) ARFROVED

FILED
DOCUMENT # | 98000003184
ALWAYS LEASINGLLC L - - - QOMAR 27 AM 6: 52 _ -
: _SECRETARY OF STATE .
- _ - TALL AHASSEE. FLORIDA
Principal Place of Business Mailing Address
C/0 2 SOUTH BISCAYNE BLVD.. SUITE 3400 C/0 2 SOUTH BISCAYNE BLVD.. SUITE 3400 q } L?
MIAMI FL 33131-1887 MIAMI FL 33131 '
. — E— (R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0882593 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?esegg] L:::!:ditional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VALDES-FAULI CORPORATE SEHVICES' INC. Street Address (P.O. Box Number is Not Acceptable)
2 SOUTH BISCAYNE BLVD., SUITE 3400
MIAMI FL 33131-1897
e - — - - - = City ~+ - -- - - = —FL - Zip Code- -
8. The above named entity submits this statement for the purpose of changing its registered office or registered agerit, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agont signatire required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
_Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR 7 Detate TME [(Jonenga [ Acdition
nAME SCHEER, MARK J A
STREET Anomess | 2 SOUTH BISCAYNE BLVD., SUFTE 3400 SYREET ADDRESS
erv-o-mp | MIAMI FL 33131-1897 Y- &1- o
TIILE . (] Deers TITLE [Jchangs ] Acrtien
NAME RAME
STREET ADDRESS STAEET ADDRESE
CITY-8T-1IP CITY-§T-TIP
TME [ petets TNLE [J changs [ ] Adaition
NAME RAME
STAFET ADDBESS STREET ADDRESE
emY-sT-IP Eaintennay ") 55 e T T T e e
me [ peiets TITLE O changa [ Aduiticn
RARE NAME OO S 02170 —
STREET ADDRERS STREET ADDRESE e P £ o W P 0 N s D
e oglem D411 00-—01054 012
— v — - o L
WAME NAME
STHEEY AODRESS STREET AUURESS
ciwy-31-1Ir ’ CETY-3T-2IP
TITLE [T pesetn me Cdchange [ Additien
NAME NAME
STREET ADDRESE STREET ADDRESS
oiTY-Sv-1P Y- 81-71P

this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
i that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tfustde empowered to execute ort as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNATARE RFQUIRER v ». stiizze 5’/11/00 205 3726- &/ O
SIGNATURE mW‘#ﬁu’mMﬁ‘é orsoeunw MEMBER OR MANAGER Date Daytime P ne &

11. | heraby certify that the information supplied
indicated on this report is trua and accurate

1

| 4§ OLLL100

CR2E08B3 {9/99)



