2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (unn) Apr 07,2003 8:00 am

DOCUMENT # L99000004634 ecretary of State
A 04-07-2003 90003 027 ****50.00
TUESDAY LEASING, L.L.C. e -
Principal Place of Business Malling Address
455 GEMAIRE DRIVE 455 GEMAIRE DRIVE VUVEVYVRNY
MELBOURNE FL 32904 MELBOURNE FL 32904 ‘ _ ’
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FelNumber  50-3593757 Applied For
' Not Appiicable
2p ;ounlry Zip Country 5. Certificate of Status Desired | $5 00 Additionas
Fee Required
’ s Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e g —mm s - .| Name R Sl B J
KOSTRO VICTORS™ " ™ ™ ' T - L T .
C!O REINMAN MATHESON KOSTRO & VAUGHAN PA Street Address {P.O. Box Number is Not Acceptabie)
1825 RIVERVIEW DRIVE
MELBOURNE FL
City FL Zip Code
8. The apove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
the obligations of registered agent. 5
SIGNATURE !
Signature, typed or printed name of registered agent and title if applicable. {NGTE: Registared Agent signature requirad when reinstating) DATE

FILE NOWill FEE IS $50.00
Make Check Payable to Florida Department {?f State

Due By May 1, 2003 i .
1]
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delete TLE . [JChange [ Addition
NAME DAVIS, TOM K NAME
smeer aporess | 3760 NORTH RIVERSIDE DRIVE STREET ADDRESS
CITY-ST-2IP INDIALANTIC FL 32903 CITY-ST-ZIP ‘
TINE [ Delete TITLE . [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delets TITLE ; l:] Ghanue O Addition _
_NAME —— - - P R s — it e " r———— . :NAME"‘"""“‘—'"wﬁ"‘——‘ T»f"_f- e e - - —— T e T — s
STREET ADDRESS STREET ADDRESS | L oL L. .
CITY-ST-2P CITY-ST-TP :
TMLE O Delete TLE ’ [IChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7P
TTLE [ Detete TWILE ‘ [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP GITY-ST-7IP
TITLE 1 Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP e CITY-ST-2P

v for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
my sidnature shalyhave the same legal effect as if made under cath; that | am a managing member or manager of the
- ad to execyfe this report as required by Chapter 608, Florida Statutes.

SIGNATURE: PR ED

|GNATURE ABELYPED O PRINTED ﬂus OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Date Daytime Prone #

11, | hereby certify that the information su
indicated on this report is true and
limited liability company or the re

[V IR

CR2E083 (10/02)



