APHROVED

4 8100

2000 UNIFORM BUSINESS REPORT (UBR) __/h?%ﬁi_]ﬂ
—> ~|_‘ . FiL
DOCUMENT # - L99000006973 - : N
. Entity Name , GO “gU;:u 2'_\, At 9: 5[4
GULF COAST ASSET LEASING, L.L.C. et e
SECRETARY CF STATE
_ £ LAHASSEE. FLORIDA
Principal Place of Business } fMailing Address
6863 OLD RANCH ROAD * 6863 OLD RANGCH ROAD
SARASOTA FL 34241 SARASOTA FL 34241-9640 .
—— S IR
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number, Applied For
DR L) SO Not Applicable
Zip Country Zip Country 5. Certificatd '(')f‘S'taius‘Desiréd S $5.00 additionat
et =T - - T BN Fee Required
_ 6‘_FT° and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _
PADEREWSKI' ALEXANDER G P.O. Box Number.is Nat A ‘eptabl T

Z

A Y anbin
= L 1

st

28%4 )

8. The above W its this
SIGNATURE ﬁ

siate y

Lo

ose of ghanging its registered office or registered agent, or bath, in the State of Florida.

Y-8 20

Ldignature, ofetd or printed name of registered agent akd title if applicable.

(NOTE" Ragisterad Agent signature required when reinstating)

FHEE-NOYWHH-FEERS§58:60——— e om orner
Make Check Payable to Department of State

9. “MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES

TLE President " pesete T [J ¢oange [ Additten

NANE DPon Rowe NAME f:ll:]l:ll:]:ll_;lia?:‘- 12651393——4

STREET ADDRESS STREET ADDRESS ey

320-B 0ld Englewood Rd. I¥¢/05/00--01100--003

CITY- 21217 Fro] ewand Bl g m & RW | vrr-srze Earsl, 00 seksdnS0 . 00
— = — s TiTLe (] change [ Adiftion

NAME Secretary NAME

STREETADIRER? | |a ] tor Reed Johnston STREET AODRESS

s 16863 04 Ranch RA .- N\G\S f_“__ fv-atne - _ I

Tme Sarasota; Fl. 34241 0 Detete e ) chenga (] Acditian
D e S ..'.-—__:;-_r\_»- D S - - _ e ™ \_I_IHEJ_ ] _ e = . N P -

STREET AUDRESS - STREET ADDREST A ST TR T A S B R e 2

CITY-3T- ll?l_ . CITY- 8T-HIP

mE [ petetn TTLE [Jchange [ Atditlen

NAME - NAME -

STREET lmi“ STREET ADDRESS

Y- 3T- 7P Y- 8T-7P

TILE [ petets Tme [ changs (] Addition

NAME NAME

STREET AUDAESS STREET ADDRES3 " -

GITY-8T- 1P CITY-BT-2IP

Tme [ peteto TITEE [Jchanga [ moditton

NAME NAME

STBEET ADDRESS STREET ADDRERS

CITY- 8T- P CITY-$T-2IP

11. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company o recelver or trysiee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Y500 2Y-924-04%9

SIGNATURE: _ {//PICLMmIRE REpAREKD we

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytime Phone #

CR2E083 {9/99"




