2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

FEL e R

DOCUMENT # M02000001510 ecretary of State
1. Entity Name. 04-29-2003 90023 010 ****50.00
TOWN & COUNTRY LEASING, LLC
Principal Place of Business Mailing Address
1097 COMMERGIAL AVE 1097 COMMERCIAL AVE
PO BOX 329 : PO BOX 328 .
EAST PETERSBURG PA 17520 EAST PETERSBURG PA 17520 QI "
2. Principal Placg of Business 3. Mailing Address //,I/”/////Il//l//’//l,///’l///”///’///,l/,///ll/l//l///l//ll///”/ T
Suite. Apt. #, etc. - Suite, Apt. # elc, ] CHECK HERE IF MAKING CHANGES
City & State Ci{y & State _ 4. FEINumber  41-2042582 Applied For -
Not Applicable
2p Country Zip Cauntry 5. Certificate of Status Desired O Eﬂse‘ggq L‘Ef:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N wi Name LR . . . N - R ——
C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD ' Street Address (P.O. Bex Number is Not Acceptablg)
PLANTATION FL 33324
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registered agent and tie it applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Fiorida Department of State
‘ Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TILE MGR [ Delete S e [ change [ Addition _8_
NAME SCHOCH, JAMES C NAME 2
STREETADDAESS | 1097 COMMERCIAL AVE., PO BOX 329 STREET ADDRESS 2
CT-S-IP | EAST PETERSBURG PA 17520 ciry-St-2 i
TME MGR [ Delete TITLE {J change [ Addition %
NAME LYNCH, DAVID L NAME
STREETADDRESS | 4087 COMMERCIAL AVE., PO BOX 329 STREET ADDRESS
OTST2 | EAST PETERSBURG PA 17520 cv-st-2
TITLE MGR . - - © O Delete e .. . S . ) [ Change [ Addition
NAME MILLER, CHRISTOPHER A : NAME '
STREET ADRESS | 1097 COMMERCIAL AVE., PO BOX 329 STREET ADDRESS
OS¢ ) EAST PETERSBURG PA 17520 o S1-2¢
TITLE [ Delete TITLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP )
TME [ Defete TILE [ cChange  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP )
TLE [ celete TITLE [Jchange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClHy-51-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited hability company_pr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

: ﬂ’;&PﬁM,LB’E WRIRED 04/22/03 (717) 735-5131

TYPED OEI PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED HEPRESENTATIVE Date Daytime Phone

SIGNATURE:
SIGNATU



