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1. Entity Nama
LEASED PROPERTIES TRUST, INC.

Principal Piace of Busingss Mailing Address
5481 NSTATERD 7 5481 N STATERD 7
TAMARAC, FL 33319 SUITE 200N

TAMARAL, FL 33319
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GRANADOS, FELIX JR : R Y =35 -
5481 N. STATERD 7 SRREINS D_O‘ NO,T.r.;WRlTE
TAMARAC, FL 33319 . AR =g S

ey .. :INTHIS'SPACE

RN S . W L0 " ,:,VZ
. RPN e tes PR T

8. The abave narmed entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1ha obligations of registered agent.
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Signature, typed of prntad neme of registerad apent and iie f applcable. (NOTE: Registerad Agent signaturs required when remsiating} CATE

9. Election Campaign Financing $5.00 May Be
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10. QFFICERS AND DIRECTORS ] B '
TITLE P/ID LT
NAME GRANADOS, FELIX JR o TS '
STREET ADORESS | 5481 N STATERD 7 o .
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12. | heraby cerlily Ihat the information supplied with this filin c? does not qualify for the exempnons contained in Chapter 118, Florida Statutes. | tuﬂher certity that the information
indicated on this raport or supplemental repont is frus and accurate and that my signatwarshall have the same legal sifeci as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowared 1o execute this report as requiréd by Chapter 807, Plorida Statutes; and that my name appaars in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered.
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