LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DELAWARE AVLEASE, LLC

DOCUMENT # M02000003241

2. Principal Place of Busmess

18167 s HibHay 14 N, STE 99

3 Ma\hngAdd S8

18167 LS HJ&Hwﬁ} 19N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 25, 2003 8:00 am
Secretary of State

02-25-2003 90087 025 ****50.00

DO NOT WRITE IN THIS SPACE

SVITE 449
C\{y & State City & State 4. FE!{ Number Applied For
(«Eﬂ ZWrTE K Fo CLE ACWAIT 'Eﬂ' Fo Bl-01527&8& Not Applicable

Country

Zip Coumry

33

5. Certificate of Status Desired

O $5.00 additional

Fee Required

3300

# UsA

JSA

7. Name and Address of Current Registered Agent

Narme

Colroranio SERVILE  (amlPany

Street-Address (P.O. Box Number is Not-Acceptable} -

120}

HAYS  STEEST

City

TAULAHRSSEE

Zip Cede

FL 3 330} ~ 25|

GIGNATURE

87 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 obligations of registered agent.

Signature, typed ot printed name of registered agent and title if applicable

MANAGING MEMBERS / MANAGERS

DATE

9.
TITLE P
NAME eltan H. f'\(.(ﬂLLl")ﬂ'
staeet anpness | [ 81T U5 14 N, SWuTE 44
on-star | o (EpRWATEL L 337706
TITLE vf, s, T " s
4
:::E;ADDRESS T‘S’ﬁtqel‘;’SH 4 N :'zt}‘ E 4’9
CITY-ST-2P CLEARWATEE, FL 3376
TmE AS
NAME v T FRARND
STREETADDRESS | 10117 LS 14 N, 5uiTF qqT
s | G AR AT T 33T,
TITLE KS
NAME Yirs EZell
STREETADDRESS | 1 &1L VS 14 My SUITE 4499
CHTY-§T-2IP CLEARWATER., FL 33y
TMLE "
NAME
STREET ADDRESS
CiTY-87-2IP
TITLE
NAME
STREET ADDRESS
CIy-§1-2IP
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 certify 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 or manager of the
Iimited liability company or the receiver or trustee empowe@;m\ﬁ)tillhi eport as required by Chapter 608, Florida Statutes.
- e ]
SIGNATURE: L//?/’J (122) §31- 120
SIGNATURE AND TYPED OR PRINTED NAME OF MANAGING MANAGER, GR AUTHORIZED REPRESENTATIVE Date Daytime Phona ¥




