- LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

DOCUMENT # M99000000594 Secretary of State

1. Entity Name \ 05-01-2002 91481 010 ****50.00
NCM LEASING COMPANY, L.L.C.

DO NOT WRITE IN THIS SPACE 349240

2. Principal Place of Busin 3. Mailing Address

HEso N. M /,45;4&;/ TRATL

Suite, Apt. #, etc.
&{; ‘/‘9 s / OQé
City & State 4, FEI Number, Applied-For

City & Stats
(,UQS}F ?314 Zﬂ’) BEﬁCIZII /z ’-/5 -1 374‘6 SL(' l - Not Applicable
Zi% j 4,@7‘ C%‘Z” &;a //' Zp “ountry 5. Certfficate of Status Desired O l?i'gg“ﬁi‘gﬁmm

7. Name and Address of Current Registered Agent

Ame
Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

.

Name

5. NISSIm FRESEATE

) DO NOT WRITE St_[ee_;t_Ad_Qrgss (F’.Q.ﬁBox Number is Not Acceptable)
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- ~ IN_TH'SWSPA_CEW_ 165D N.MRLTARY TRATL Suyre *roy
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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.

CR2E083B (12/01)

SIGNATURE
Signature, typed or printed name of registered agent and title | applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State
S e L TR T S e "‘"’DUE"BYﬂMAL.l' '-'-”'-”—w—:-—‘-"‘*- e e T e o] L
9. MANAGING MEMBERS /MANAGERS
TME Me Rm TME
NAME NESSTM PRESENTE . NAME
STREET ADDRESS | J& 5°0 AV, /%7, {jTary T4 I Saite /04 STHEET ADDRESS
ON-st2P | g e st faln e, FL 33469 CHY-57-2P
TILE MG ReH TILE
NAHE Alr FeeseurE NAME
STREET ADDRESS | JoS0 Al i) TORY TRATL, STREET ADDRESS
arv-stae | est Palon REAch, EL. 33909 CAY-ST=2P
TILE TILE
NAME NAME

sz - st DO NOT WRITE
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STREET ADDRESS STAEET ADDRESS
CITy-§7-2IP CITY-ST-2iIF
TITLE TALE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY -5T-ZIF
TITLE TIRLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CIry-371-2P CITY-5T-21P

indicated on this report is true and agtlurate fad that my signature shall have the same legal effect as if made under ath; that | am a managing member or manager of the
limited liability company ar the receiyef or tristee em(me o execute this report as required by Chapter 608, Florida Statutes.

MGRM  fges
SIGNATURE: | \[|_Arssim rke SeutT S 2269 S4-659-3155

11. | hereby certify that the informatxorﬁpled jth this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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