2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - 99000004634 LD
1. Entity Name SECRETARY OF STATF
TUESDAY LEASING, L.L.C. "DIVISION DF CORPCRATIONS
, OC0FEB 8 AM 835
Principai Place of Business - : Mailing Address
455 GEMAIRE DRIVE \ 455 GEMAIRE DRIVE
MELBOURNE FL 22904 ) . MELBOURNE FL 32904-1110
Suite, Apt. #, etc. . Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number I Applied For
5?“‘ 3593 757 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5'00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) z =" Name — - —

KOSTRO, VICTOR
C/O REINMAN MATHESON KOSTRO & VAUGHAN, PA

Streat Address (P.O. Box Number is Not Acceptable)

1825 RIVERVIEW DRIVE

- MELBOURNE FL City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of reqistered agent and title if applicabls. (NOTE: Registered Agent signature requirgd when reinstaung} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TLE MGRM . - K ] Detats TITLE [change [ Adition
NANE DAVIS, TOMK - NAME
seeen anosess | 3760 NORTH RIVERSIDE DRIVE STREET ADDRESE I o
orv-sze | INDIALANTIC FL 32903 - ¢ITY-SY-2b 3 ) O
THRE _ [ petotn T U u [ change (] Addntten
NAME NAME
STREET ADDRESS : STREET AODRESS ‘?Dl’_‘]:_"_lt':x 1 351;:'2______——-
CITY-3T-1P . ‘ o L | cmv-sre B -1 ,n? ![]1}._ 10]‘}3__133-"-
TME 1 pelete TITLE wkeS0, O 0wk Do
NAME NAME
STREET ARDRESS STREET ADDRESS -
GITY-8T-21P ' CITY-3T-TIP
Tl[ui'.' N ] petste TITLE [ chasge [ Additien
NAME_ o . NAME
sTRECT aooRess | T . STREET ADDREZS
ouY-ETmp | e cITY- S7-TP
TME [ petetn TITLE [Cchange ] Addition
NAME . o NAME
STREET ADDRESS STREET ADNRESS
cre-stae | CITY-3T-2IP
e O etetn TITLE (T change (] Adustion
NAME - NAME
STREET ADDRESS e . STREET ADDRESS
CITY-ST-2P oY-3T-2p

11. | hereby oertlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. 1 further certify that the information
indicated on this repart is true and accurate and that my signa all have the same legal effect as if made under oath; that | am a managing member or manager of the
j ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dats Dayuma Phone #

Jv  BEe1000

CR2E0S3 (9/99)



