2001 UNII’%BM BUSINESS REPORT (UBR)

18¥5200

DOCUMENT # | 00000005588

1. Entity Name

JACKSON EQUIPMENT LEASING, L.L.C. FILED

i

. : : Apr 02, 2001 8:00 A.M
rincipal Place of Business Mailing Address
1120 EAST WISCONSIN AVE. PO BOX 740708 Secreta ry of State

ORANGE CITY FL 32763 ORANGE CITY FL 327740708

2. Principal Place cf Business 3. Mailing Address JHRIENT WP WL REI BRI W0 WUH NI WHI BT W WONT RO 1
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
S P-2bySghe Not Applicabie
Zp Country Zip Counry 5. Certificate of Status Desired (| $5'00 Additional
Fee Required
| 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent -
o . L e -[-Name
CUTRONA, JERRY M Stroet Address (P.O. Box Number is Not Acceptable)
1120 EAST WISCONSIN AVENUE 1
ORANGE CITY FL
City FL Zip Code

8. The above named entily submits this statement for the purpbse of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed o printed name of registered agant and tite if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
SOOoN=29394355——5% |-
FILE NOW!!! FEE IS $50.00 =o H}%ﬁ%ﬂ?—f}ﬁ%ﬁsﬂ iy !
| e — ; “=ake Check Payable to'Department of State- |~ 'mﬁﬁiﬁf#‘ﬂﬁﬁ.ﬂﬂf SRESN o0 ‘“T
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES _
e Manager O3 Dekte TE O change [ Acdiion | S
NAME Jerry Cutrona NAME . c
STREETADDRESS | 1120 E Wisconsin Ave : STREET ADDRESS 2
CITY-5T-2IP 3 ¢ITY-ST-ZP <
Qrange City, FI_ 32763 . o

TILE Manager 1 Delete TITLE - O Change [ Addition g
NAME Melinda E Cutrona NAME

: sr;sa ADDRESS 11120 East Wisconsin AVe ;T:fiﬁ?:m
ty-ST-2P Qrange-City, FL 32763 l -
TITLE [ Delets TITLE [Jchange [ Addition
NAME NAME B B o _ _
STREETADDRESS |~~~ b I — " | TSTREET ADDRESS s "
CITY-§T-2IP CITY-ST-2IP
TLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [T} change [ Addition
NAME NAME
STREET ADORESS ) STREET ADDAESS
CITY-§T- 29 ' CITY-5T-2IP
me M [0 Detete HUT: [JChange [ Aadition
NAME NAME
STREET ADJRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11. | hareby certify that the infpeation supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report j& true ai\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 comparfy or the recelver or truslgl einpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: }T(;E.O-v (ot ot ([2d)ot  God- 7756320

SIGNATURE AND TYPED OR 1mrf'ao % AANRGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Gaytime Phone #
T 7 -

L




