1. Entity Name '

——

5. Certificate of Status Desired

SO '
ATLANTIC PROGRESSIVE LEASING COMPANY, LLC SRR
e ¥ 1, b
Principal Place of Business Mailing Address
10641 CORDOVA RD 10641 CORDOVA RD TR ey .
EASTON MD 21601 EASTON MD 21601 o) Lamht
K -
Wi
2. E’rihﬁc{iipal Place of Business 3. Mailing Addrass
, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State 4, FE| Number [ Applied For
52-2266930 [Not Applicable
Zip Country Zip Country $5.00 additional

JE}

Fee Required

6. Name and Address of Cu-rrant Reglstered Agent

7. Name and Address of New Reglistered Agent

CARLA L. BROWN HARWARD, PA,

330 CLEMATIS STREET, SUITE 211
WEST PALM BEACH FL 33401

—— e — e

Narne

*“SIreefAddr’aés‘TP.orsox'Number'is‘Nét*A’cE‘éﬁtétire)"" —TT T

City

Zip Code

FL

¥ e,

yT he above named WS thig sfaterns|

for the

— [ U,

pose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signa:ureﬁyped or printed namelg registared agent and title if applicable. (NOTE: Ragistersd Agent signature fequired when reinstating) DATE
FILE NOWI1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 10, - B ADDITIONS /CHANGES
TILE MGRM 3 Dalete TITLE - ] Change [ Addition
NAME HOOD, RICH NAME _ ?‘j"-—_' (TR ESE oo 35D?
STREET ADDRCSS | 10641 CORDOVA RD. STREET ADDRESS 11/08/02-~01044~~006 *#50. 00
CITY-ST-2P EASTON MD 21601 CITY-§T-2IP e .
U M TTLE LI LD o 5 L | e P Addit
; GRM [ Dsee 12/ 03/02~ 3101 T~ S P g oo
NAME HOOD, SUZANNE L ESQ. NAME R 1 1 £ £ e gy +om8
STRELTADDRESS | 32 §, WASHINGTON SYREET STREET ADDRESS - ! EW-I,L!L? i1 ',-'Z;,'I' bl r_l"_ .
CITY-ST-2IP EASTON MD 21601 . o m-sv-2 B2/ 13- 03--01057--001 s, Ol
TIMLE [ Delets TITLE {Jchange  [7] Addition
NANE NAME DICNA s oy
STREET ADCRESS STREET ADDRESS 1213, ';3;3\/;%1@;1 AN #5000
1= CiTY=51- 2P —— — T R CTY- ST gpp e o e g —_—— T =
TILE [ pelete TIMLE - [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-ST- 2P CITY-ST-2P
TILE [ pelete TILE [ change [ Addition
NAME NAME E E@ % -
STREET AUDRESS STREET ADD: é g Fﬂ FE % mn Q@w 3
CITY-§1-21p CITY-ST-21P : i ﬁ - __@
e J Delete TILE LT ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS ) THOMAS
CITY-S7-21P CITY-ST-2P

11. | hereby certify that the information su

pplied with this filing does not qualify for the exemption stated
indicated on this report is true and accurate and that my signature shall have the same legal effect a

in Section 118.07(3)(1), Florida Statutes. | further certify ihat the informatian
s If made under oath;

that | am a managing member or manager of the

limited liability company or the receiver or trustee ephpowered to execute this feport as required by Chapter 608, Florica Statutes.

SIGNATURE:

REGETtD

WS\ g e W&

SIGNATURE AND wrfo‘an PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

e

Mata

CR2E083 (9/01)




