2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L.99000004634

1. Entity Name

TUESDAY

LEASING, LLC.

Principal Place of Business

Mailing Address

APFRUVE.
ARD
FILED

Ol APR 26 AM 8: 58

SECRETARY OF STATE.
FALL AHASSEE, FLORIDA

455 GEMAIRE DRIVE
MELBOURNE FL 32904

455 GEMAIRE DRIVE
MELBOURNE FL 32904

2. Principal Place of Business

3. Malling Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE
i

MG A G

City & State City & State 4. FEl Number Applied For |
| 59-3593757 Not Applicable

2i Countr Zi Countr 1 i

P Y P Y 5. Cerlificate of Status Desired O $5.00 Additional
i Fee Required
6. Name and Address of Current Registered Agent - T 7.”Name and Address of New Registerad-Agent - —
. Name ’

! .

- KOSTRO, VICTOR $ Street Address (P.C. Box Number is Not Acceptable} [
C/0 REINMAN MATHESON KOSTRO & VAUGHAN, PA . !
1825 RIVERVIEW DRIVE :

MELBOURNE FL City | FL Zip Code
8. The above named entity submits this statement for the purpose of changing its 1 egistered office or registered agelnt. or both, in the State of Florida.
SIGNATURE i
Signature, typed or printed name of ragisiared agent and title i applicabla. (NOTE Registered Agent signature required when reiqstaﬁnu) DATE
. ! '
FILE N( W 1l FEE 15|$50.00
Make Check Paf Tble to Depf ment of State
|
9, MANAGING MEMBERS /MEMBERS 10. i ADDITIONS/CHANGES
ME MGRM [ Delete TIILE b {Jchange [ Addition
NAME DAVIS, TOM K HAME
sTReeT a00REss | 3760 NORTH RIVERSIDE DRIVE STREET ADDRESS
crv-st-zp | -INDIALANTIC FL 32983 CITY-5T-21P .
TITLE [ Dpelete TITLE [ Change  [] Addition
MAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-21P _ CITY-5T-21P .
e [ Delete mE [ Change D Additiori
e e SO00042 13755
STREET ADDRESS STREET ADDRESS: - -05/14/01--D101 l}-—l:l
5T ST 1
CTY-STIP CITY-ST-2IP ] L. deESn. 00 *****SD. 0
1ITLE O pelete TINLE 1 Tl change [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS :
CITY-ST-ZIP CiTY-8T-2IP \
TILE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-ST-2IP !
TITLE O Delete TIFLE ; [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does ot qualify for Ine exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatio

indicated oo this report is true and accurate

SIGNATURE AND TYPED OR PRINTED NmE OF SIGNING IIANAGIHG MEMBER, MANA 3ER, OR AUTHORIZED REPRESENTYATIVE |

gll have tt @ same legal effect as if made under cath; that | am a managing member or manager of 1he
to execilte this re port as required by Chapter 608, Florida Statutes.

Date Daylima Phone #

Y 2229000

CR2E083 (11/00)



