R

: 2061 UNIFORM BUSINESS REPORT (UBR)

|
DOCUMENT # 00000001123 3 |
1. Entity Name
NEWCOURT CAPITAL, LLC £ ’ L E ﬁ
Principal Place of Business ] Mailing Address 9 1 JUN 25 Aﬂ & t} 7
12400 S.W. 134TH COURT. SUITE 11 12400 S.W. 134TH COURT. SUITE 11
MIAMI FL 33186 MIAMI FL 33185 SECRETARY OF STATE
TALLAR m
2, Principal Place of Business 3. Mailing Address T l
. - R =t A S i et 3T BT S T, T = ATTTRe T T
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. . DO NOT WFIITE IN THIS SPACE
City & State , City & State 4. FEI Number Applied For
: - - Laae - = (RS T — ia e ) s o és— o “] g 70 ?? Not Applicable
Zip Country Zip  Country 8. Certificate of Status Desired - [] geselgg ‘?f:;‘io"al

6. Name and Address of Current Reglisterad Agent — 7. Name and Address of New Registered Agent
Name i
JARRETT, MCIVAN Strast Address (PO, Box Number is Nol Acceptable)
12400 S.W. 134TH COURT, SUITE 11
MIAMI FL 33186
City F L Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . . ;
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
E— - FILE NOW!!! FEE IS $50.00 TOO00F4s 320%1 EJZE
Make Check Payable to Department of State 07/ 09/01--01
wpkirS0, 00 kS0, 00
9. P ,.MAI)lAGtNG MEMBERS /MEMBERS 10. ADDITIONG /CHANGES
TITLE M l (- nge - TITLE . [ Change [ Addition
NAME Eq u-.'r~1 “l Qa M nT ; NAME b
staeeT aophess | f 2 go S u) _# (/ STREET ADDRESS _
CITY-ST-20P , '3'5 {8@ onv-st-ze [ T T
TE , [~ [T Delete e . [ Change (] Additien
NAME ™M g:wl'\ Ull'fﬁh" Py NAME
STREETADDRESS | f 246 0O sSw (B CowrT, STREET ADDRESS
CITY-§7-2IP Merrul p Fi- 9l sé. CiTY-ST-2IP “
TITLE . [ Delete THLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -- Cees
CITY-5T-2P . CITY-ST-2Ip l :
TILE R [ Delete THLE , ‘ [J Change [ Addition
NAME . . C— . o LIS e e - ¢ . -
STREET ADCRESS . STAEET ADCRESS ‘
CITY-5T-29 CITY-ST-2Ip ;
TiTLE [ Delete THLE [ change [ Addition
NAME NAME : '
STREET ADDRESS ' STREET ADCRESS
CITY-ST-ZP CITY-ST- 1P '
e - O Detete ML ) ) change [ Addition
NAME i NAME
STREET ADDRES;»“ ) STREET ADDRESS .
CITY-5T-2P CITY-ST-2P ' i

indicated on this report is truguand accughte and that my signature shall have thé sz~ legal effect as if made under cath; that | am a managlng member or manager of the

11. | heraby certify that the information supplied with this filing does not qualify for the exempen stated in Section 119.07(3){i), Florida Statutes.’| further certify that the information
fimitad liability company gt thi\reckiver for frustee empowaered to execute this remlred by Chapter 608, Florida Statutes.

|
SIGNATURE: = RnGL $Fvan erﬂ'IL’ 4;/7/0/ 3059 -£3 70

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE payf f Daytime Phone #

dv  ZS19200

CR2EQ83 (11/00) - -



