2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uan) ~ Jan 22, 2003 8:00 am

DOCUMENT # M0O1000002849 Secretary of State
1. Entity Name 01-22-2003 90095 024 ****50.00
ENN LEASING COMPANY V, L.L.C.
Principal Place of Business Mailing Address
7700 WOLF RIVER BLVD. 7100 WOLF RIVER BLVD.
GERMANTOWN TN 38138 GERMANTOWN TN 38138
s s IR YA ARTA
City & State : City & State 4. FEl Number 62-1835080 Applied For
Not Applicable
2 Country Zip Gountry 5. Cerlificate of Status Desired O '?5 .00 Additional
ee Required
6. Name and Address of Current Reglstered Ageni 7. Name and Address of New Registered Agent
T CTT - Nama T
RAUSCH, ROBERT S
11 BRICKELL AVE., STE 2500 Street Address (P.O. Box Nurmber is Not Accaptahia)
MIAMI FL 33131
City . FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tit's if applicable. (NOTE:WWBNIMW) DATE
Wil FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TTLE MGR [ Deteie THTLE [ crange [T Addition
NAME MCNEILL SR, PHILLIP H NAME
STREET ADDRESS | 7700 WOLF RIVER BLVD ' STREET ADDRESS
CITY-S1-2IP GERMANTOWN TN CITY-ST-2IP
TTLE MGR ] Delete TLE | O Change [ Addition
NAME SILVER, HOWARD A NAME
STREET ADDRESS | 7700 WOLF RIVER BLVD STREET ADDRESS
CITY-ST-2P GERMANTOWN TN CITY-ST-2PP
TLE MGR o __ Ooeee . me I  [Dthange [ Addition
NAME DEMPSEY, 'DONALD H NAME
STREET ADDRESS | 7700 WOLF RIVER BLVD STREET ADDRESS
CITY-5T-2P GERMANTOWN TN CITY-sT-2IR
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-5T-2IP
TITLE [ Delete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-§T-71P CITY-§T-2IP
TITLE 3 Delets TITLE ' C1Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . GITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the information
indicated on this report is true and acgyrate and that my signature shall have the same legal effect as if mads under oath; thay | am a managing member or manager of the
limited liability company or the rec or trustee empewered 10 execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: HOUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGII‘ﬁyEIlBEH MANAGER, OR AUTHORIZED REPRESENTATIVE

" Daytime Phone #

CR2E083 (10/02}



