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DOCUMENT # M01000002730

1. Entity Name

FORT MYERS LEASING LLC

TALLAMASSEE. FLORIDA

Principal Place of Business Maifing Address

45 W. PROSPECT AVE.
GUILDHALL BUILDING, STE. 1500

45 W. PROSPECT AVE.
GUILDHALL BUILDING, STE. 1500

CLEVELAND CH 44114 CLEVELAND OH 44114
Suite, Apl. ¥, elc. Suite, Apt. #, etc. MOORE CR2E0B3 (11/03)
City & State City & State 4. FEl Number Applied For
52-2356794 Not Applicable
i Country Zip Country 5. Certificate of Status Desired [ ?i‘gg‘ l.;:iéjl;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address {P.O. Box Number is Not Acceptable)

P ¥ e B i & g il § i ¥ sl S § g %
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05/07/04--01043 *—ﬂ T (D, 1)

TALLAHASSEE FL 32301-2525

City

FL Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of regristered agent and titte it applicable.

(NOTE Reglslereu Agent signature reguired whan mmﬁmlrng)

DATE

. FILE NOW!!I FEEIS $50.

3. MANAGING MEMBERS/MANAGERS

ADDITIONS / CHANGES
TLE MGRM [ Delete [JChange [ Addition
NAME BELLBQY, INC. NAME
STREET ADDRESS |45 W. PROSPECT AVE. STREET ADDRESS
CITY-5T-2P CLEVELAND OH 44115 CITY-ST-2IP
TITLE ’ O] Delete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TMLE O Delete TITLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [} Dalete TILE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2p
TME [ Delete TLE [ change [} Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

1. | hereby ceriify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)0), Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
execute this report as required by Chapter 608, Fiorida Statutes.

fimited liability cempany or the re er or trustee empowere

SIGNATURE:

SIGNATURE AND TYP!

Dayume Phone #

ﬁ\ﬂoaau 'ﬁ\\_ew [ = (.




