2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000006249

DL LEASING FLORIDA, LL.C.

Principal Place of Business

7914 WILES ROAD
CORAL SPRINGS FL 33067

Mailing ;A'ddress
7914 WILES ROAD

CORAL ISPRINGS FL 33067-2071

COFEB 29 PH i: 19

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.
s

DO NOT WRITE IN THIS SPACE

[T RATAE

City & State City & State a,_FE! Number Applied For
3[;— ']‘3 315 ,(,)? Not Applicable
Zip Couniry o Country 5. Certificate of Status Desired O $5'00 Addiiional
: Fee Required
6. Name and Address of Current Registered'Agent - 7. Name and Address of New Registered Agent
- - - T ) - . = T Name o T T

DOUGLASS, SCOTT 3

Street Address (P.O. Box Number is Not Acceptable)

7500 NW 21ST COURT .
MARGATE FL 33063
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing il; registered office or registerec agent, or beth, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signatura required when reinslating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 190. ADDITIONS /CHANGES
ME mempBer, " [ petetn E [ changs (] Adaieion
NAME SeoTl F. Dousiass NAME
STREET ADDRESS | 7 G20 AfdV 2 | CoUF T STREET ADDREYS
e | MARGATE, FL, 330053 cnY-aT-zp Q’PLJS‘\E’){ OO0
TME EMBER ' ] peiete TITLE G [] change  [] Adition
awe RANDALL S. LEAVY e SO000031 59 2R
sTeet anneens | (5 25 M IRAVISTR Cifcc STREET ADDRESS -03/14/00--01022--024
CITY-37-7IP Weston , F L > 332:1_;__ CITY-ST-2P _ _ FRbERD 00 skdEstn N0
Tme [ Deletn TInLE []tuange [ ] Adartion
NAME NAME
STREET ADDRESE BTREET ADDRESS
CITY-21-7IP CaY-§T-1P
TITE [ petetn TIE (O changs [ Addition
NAME NAME
STREET ADDRERS STREET ADDRESE
CITY- ST-ZIP ' y ) CITY-3T-1P
TITE [ petete TmE [Jchangs  [] Admition
NAME ‘ NAME
STREET ADDRESS ) . . STREET ADDRESE
CITY-T- 1P CITY-ST-TIP
TME & [ petsta TME [] changs [ ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 2P CIFY-8T-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 infermation
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
limited liability company or the receiver or trustae empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: é”@iﬁ’@"’ IBE REL7ABEDowsass

2-25-2000 GSY-FS4-7974/

SIGNATURE {Aym:sn OR JRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER
o ‘ .

Date Daytime Phone #

4 2022000

CR2E083 (9/99)



