. 2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jul 14, 2003 8:00 am

DOCUMENT # L99000003894
et Secretary of State
PREMIER MODULAR LEASING, L.C. 07-14-2003 90311 001 ***110.00
incipal f Busi Mailing Add
T T T VINELAND RORD” %7 TRATVINELAND ROAD o
ORLANDO FL 32824 ORLANDO FL 32824 bt
— N O
80> E. Tafi~Vineland@d <— Seame
Suite, Apt. #, etc. Suite, Apt. #, etc. {71 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §0-3595295 Apptied For
Or lando rl- ' Not Applicable
ap Country Zip Country " - $5.00 Additional
5 26 2'\\ O range 5. Certificate of Status Desired Fee Roguired
* 6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglsterad Agent

Name

CHARBONNEAU, DAVID

- SR7-TAFFVINELANDROAD—- -263 E- TO.'G‘\' V\’\C\M(L Street Address (P.O. Box-Numbar.is Not Acceplable)

ORLANDO FL 32824
(\ [-\ City FL Zip Code

8. The above named entity su

its this Statenient for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the cbligations of regisigred (\ -
SIGNATURE ound k&‘-tbo'\(rw v By B o ¥
Signature, typed or printed Raria-O fegistered agent and ttle il appiicatie. (NOTE: Registered Agent signature requinsd when reinstatng) CATE
$10.00 FILE NOW!!! FEE |
% Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /| CHANGES
TE | {1 Delete TILE [ Change [ Addition
sTReeT Aooress | 387-FAFT-VINELAND-ROAD 203 F, Ja f-feVmeRi.% STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32824 GITY-ST-2IP
TIME [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-§T-7P
TITE [ Detete TITLE [Jchange [ Addition
e ] _ NAME
CeTREETADDRESS | T 7T T < - T T Y STREET ADDRESS | T T = T T T o

CIY-ST-2P _ CITY-ST-2P #
TIMLE [ Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7] pelete TILE [ Change  [J Addition
NAME ’ NAME
STREET ADDRESS STHEEY ADDRESS
CiTY-ST-2P CITY-ST- 2P
THLE O belete TME T change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-2P CITY-ST. ZIP

ith thls filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 808, Florida Statutes.

NAVURE REQUIRED 2-2-03  Hp)-GEE- 2040

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #

1. | hereby certify that the information suppliachy
indicated on this report is rue and accytate and
limitad liability company or the rpceiverfor trustag

SIGNATURE:

SIGNATURE AND TYPED OR PRI

ULV AR

(TN

CR2E(83 (4/03)



