« ¥

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 16, 2002 8:00 am
Secretary of State

05-15-2002 90135 002 ****50.00
07-16-2002 90392 001 ****50.00
07-16-2002 90392 002 **#*%5 00

1. Entity Name

DOCUMENT # L98000003184 /
ALWAYS LEASING, LLC /

Principal Place of Business

7320 NW 70 8T
MIAMI FL 33166

Mailing Address
P.0.BOX 667328

MIAMI SPRINGS FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

|

Il

i

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 650882593 Applied For
Not Applicable
Zi t i t L
P Counlry “p Country 5. Certificate of Status Desired = ?ei-ggqlﬁ?:éﬂmﬂ'
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
—— e e - e RN N 11111 TS e e
TERRA NOVUS ENTERPRISES CORP.
6283 CORAL WAY . Street Address (P.O. Box Nurnber is Not Acceptable)
MIAM! FL 33155
* City FL Zip Code

8. The abows,named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the oblig"ahlbns of registered agent.

SIGNATURE

DATE

Signature, typed or printed name of registered agent and titia if applicable. {NOTE: Registerad Agant signature raguired when reinstating)

.- FILENOW!! FEE IS $50.00
‘Make Check Payable 1o Department of State

v Due By September 25, 2002
9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR ' [ Delete e [JChange [ Addition
NAME VIGO, JOSE NAME
sreet A0DRess + 11972 SW 180 ST. STREET ADDRESS
CITY-ST-7iP MIAMI FL 33177 CITY-ST-2IP
TIMLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7 CITY-ST-2IP
TIMLE 3 celets TITLE Jchange [ Addition
NAME SR e — - BT T e - NAME T - -
STREET ADDRESS - - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 belets TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP GITY-ST-2P
TLE [ Delete TILE [Jchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-3T-2IP
TITLE 1 Delete HITLE [Jchange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-20P CITY-ST-ZP

I thig 1 ng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
[+Rt y signalure shall have the same legal effect gs if made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied
indicated on this report is true and accurate
limited Lability company or the receiver

305-885.6¢C ¢

Daytirme Phicne #

2/5/02

Date

SIGNATURE:

SIGNATURE AND TYPED

AME OF SIGNING MANAGING MEMBER, MANA(HR, OR AUTHORIZED REPRESENTATIVE

UL | 0s !

CR2E083 (4/02)



