2001 UNIFORM QU_SI!!ESS REPORT (UBR)
DOCUMENT # 99000006973 | FILED

4V B.¥Z200

1. Entity Name
GULF COAST ASSET LEASING, LL.C. OIMAY~1 PM 5: 42
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAH ASSEE, L OR[gA
6863 QLD RANCH ROAD §863 OLD RANCH ROAD
SARASOTA FL 34241 SARASOTA FL 34241
I — ORI LA AU
Suite, Al #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
¥ 8 maml Ly e
City & State City & State 4. FEI Number ©O™ 0/ 530S Applied For
) APPLIED FOR Not Applicable
Zp Country Zlp Country 5. Certificate of Status Desired O $5.00 Acditional
' Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e = | Name - ‘ , .- —
JOHNSON' WALTER REED Street Addrass (P.O. Box Number is Not Acceptable)
6863 OLD RANCH ROAD
SARASOTA FL 34241
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicable. (NOT :Ragistacad Agent signature required when rainstating) DATE
= ] Ao AzE Togd ——3
FILE N Wit FEE IS $50.00 : —5/22/01--01033--008
Make Check P rial%le to De? rtment of State skt OO sekseS0, 00
! I

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

TITLE MGRM [ Detete THLE O change [ Acdition | S

NAME ROWE, DON NAME =

STREET ADDRESS | 320-B QLD ENGLEWOOD RD. STREET ADDRESS Q

CITY-$T-2P ENGLEWOOD FL 34223 CITY-§T-2IP I
o

TIE MGRM [ pelets TME [change [ Acdition | &

NAME JOHNSON, WALTER REED NAME

STREET ADDRESS | 6863 OLD RANCH RQAD STREET ADDRESS

arv-s-2P - | SARASOTA FL 34241 CITY-ST-7i

TILE 7 Detete ME [ Change [ Addition

NAME NAME

STREET AODRESS | - — - - G —— - STREETADDRESS | — ~--—— e e e e e S

CITY-ST-7IP CITY-ST-2P

e O oelete TILE [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-ZIP

TITLE [ Detete TILE [ ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP _ .

TITLE . O oelete TITLE [JChange  [] Addition | -

NAME ' NAME

STREET ADDRECS ) STREET ADDRZSS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify fc - the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 liabiiity company orghe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

T 4 -2b-0\ 44\-qa-773¢

(ING MEMBER, MA {AGER, OR AUTHORIZED REPRESENTATIVE Gate Daytims Phone #

SIGNATURE:

SIGNATURE AND TYPED OA PRINTED NAMB D SleNG




