2001.UNIFORM BUSINESS REPORT (UBR)

?gigngimllﬂENT# MO0000002686 . : FILED

SANFORD LEASING, LLC OIHAR 12 M 9:3p
CE .
Principal Place of Business Mailing Address i CR !EF{R! OF STATE
.. TALLAHASSEE, FLORIDA
SANFORD LEASING, LLC. SAME .
159 5. Main Street
Suite 725
Akron, Ohio 44308 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
34-1939636 . | Mot Applicable
“p Country Zip Couniry 5. Certificate of Status Desired - l§e5e. gg} di;tional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

. . Street Address (P.O. Box Number is Not Acceptable)
Corporation Service Co.

1201 Hays Street

Tallahassee, Fla. 32301 City FL | ZrCoce

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

{

CR2E083 (11/00)

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating} DATE
o o FILE'NOWN! FEE IS $50.00 _ -
-Make'Check Payable to Department
: _ s s 3
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
TITLE O pelete TILE Chairman [ change [ Addition
NAME NAME JDavid. L. Brennan
STREET ADDRESS | & STREETADDRESS | 159 S, Main Street
CITY-ST-2IP CiTY-ST-2P Suite 725 Akron,., Ohio 44308
TITLE ’ O Delste TTLE | Pregident - [ change [ Addition
NAME ) NAME Keith. B. Weaver
STREET ADDRESS STREETADDRESS | 159 . G, Main Street Suite 725
CITY-ST-2IP OMY-ST-ZP | pt ot Ohia L4208
e - 1 Delete TILE | Vice Pres./Sec./Treas. O.change [ Addition
NAME NAME ‘Jozeph R. Weber
STREET ADGRESS STREETADDRESS | 159 S, Main Street Suite 725
CITY-§T-2P CITY-$T-7P Alcron . Ohio 25 208
TITLE ' [ petete TITLE Asst. Secretary O Change [ Addition
:m;mmmsl ﬁEMWM$ Lee S, Walko
onv-stae | L cmv-sT-2P }?9-8. Mf%n Str?ft Suite 725
O oo me L e w**vmuﬁ‘?ﬁaasmmr-gw_ it
NAME NAME -D3/15/01—01057--024
STREET ADDRESS STREET ADDRESS wwpkSs . 00 w55, 00
CITY-ST-2p CITY-ST-2IP
TITLE : " Oopeete - me- — { - ooe- - [ Change [ Addition
NAME | NAME
STREET ADDRESS RN STREET ADDRESS
CITY-ST-2IP . : PO CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 ar manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / M/% 3/ 4//9/

SIGNA 'EW PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [,nme‘? 7 Daytima Phone #
7

riayrd



