'

" FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (yan) Sgp 02,2003 8:00 am
' AR C

DOCUMENT # 99000006973 cretary of State
1. Entity Name 09-02-2003 90122 025 ****50.00
GULF COAST ASSET LEASING, L.L.C.
Principal Place of Business , Mailing Address _: ' y
6363 OLD RANCH ROAD 6863 OLD nmcu.nom\ A J1d3d¢h
SARASOTA FL 34241 SARASOTA FL 34241 N s ] ’
2. PflnClPa| P’éce of Busmess EN T e 4—f-iar‘Maillng Addresg . — = 7= Hllullml m’”lm II"“IHI Ilm"lﬂ"l " "l'” IIII“’”"’
Sute, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State : City & State 4. FEtNumber  65-0067303 Applisd For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?5.00 Pfdd"ionm
88 Required
6. Namo and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
JOHNSON, WALTER REED )
6863 OLD RANCH ROAD. Street Address {P.O. Box Number is Not Acceptable)
¥ SARASOTA FL 34241
" City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signatura. typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agant signature required when remstating) DATE
FILE NOW!!T FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM : O belete TITLE [ Change [ Addition
NAME ROWE, DON NAME :
STREET ADDRESS | 320-B QLD ENGLEWOQOD RD. STREET ADDRESS
CITY-ST-2IP ENGLEWOOD FL 34223 CITY-ST-2IP
TILE MGRM O Delete TITLE [OJchange [ Addition
NAME JOHNSON, WALTER REED NAME
STReeT ADDRESS | 6863 OLD RANCH ROAD STREET ADDRESS
CITY-ST-21P SARASOTA FL 34241 CITY-ST-21P
TITLE [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TILE [ seleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STHEET ADDAESS
CITY-ST-7P CITY-ST-ZIP
TITLE [ pelete TITEE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [] paete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21 ‘ CITy-ST-2IP

with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

11. | hereby certify that the information gupplj
e and that my sgnalu the same lega! effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true an

limited liability company or the r short as required by Chapter 608, Florida Statutes.

mpowerfsd 0 exe -,/-
SIGNATURE: ' Q/J«f’/aa 74 Jaa- 773’4

SIGNATURE AND TYPED OR PRINTED NAME MGNIMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 bate Daytime Phorie #

CR2E083 (4/03)



