2001 UNIFORM BUSINESS REPORT (U_BR)

DOCUMENT #

1. Entity Name

ROSEN EQUIPMENT LEASING, LLC

LOOOO0006768" ‘V’ '

Principal Place of Business

6825 JIMMY CARTER BLVD.. STE 1490
NORCROSS GA 30071

Mailing Address

6825 JIMMY CARTER BLVD.. STE 1430
NORCROSS GA 3007

r

FHLEH

UI FEB 20”PH 333

Tl]'\LLAHAoSr.E FLORIDA

I I\IIII!HIIHIII“IIIIUlIIlIIIlIIlIIHII!

2. Principal Place of Business 3. Mailing Address
3805 Crestuxood fackway | 3865 Crestwond Pariudasd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THES SPACE
Suire INS Suwite 11S e :
City & State City & State : 4.”FEI'Number* Applied For
:DU\\ uwtla G’A D tk\u.;\"zk, G’A Not Applicable
Country Zip Country $5 00 Additional
5. Certificate of Szalus Des"ed
3&‘3\[@ USK SDQCUO .. USA , . AD Fee Required .
6. Name and Address of Current Registered Agent Name and Address of New Reglstemd Agent
. g d,_l.é_M = oo _‘ﬁ—-—-‘—'_-.— - [—Name = T ) — .
MEINERS JR, LOU Street Address (P.O. Box Number is Not Acceptable)
2598 L'ERMITAGE LANE :
NAPLES FL 34105 .
‘City R Zip Code e
Y ) FL .
8. The above ngmed entty subgfiits Yhis siement fgr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Membeﬁ ;
Jonathan D. Rosen i - -
SIGNATURE Y ’ [ ) i - O\
Signf% typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
rd
9. MANAGING MEMBERS /MEMBERS = ~:10. ADDITIONS/ CHANGES
TILE Menbur 2o . O elete TiTLE [ Change (] Addition
NAME Tonakhan . S &195 " NAME
STREET ADDRESS | 3BOS Cresttoced fﬂ.()‘—wdj STREET ADDRESS OOoN=27T4SE2100——9
; RN SE) PR ] =l M )
erv-stzp | Dududde, GA - 0Ab CrY-St2P | 127210 -~ (1 0RS -0 11
TIME O Delete TITLE dkweS0, D0 Siesten:5 1] Addyion
NAME NAME
STREET ADURESS . / STREET ADDRESS
CITY-ST-2IP r o CY-S1-2IP
TITLE o e o TR Ooelets. - mme UL TR e =[] Change~ ] Addition *
o T S T o NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
THLE ] Detete TITLE [ change {7 Addition
NAME B namE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP /
TLE (] Delste TTLE [J Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-ZIP . CITY-5T1-2IP
LE W 3 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP - GITY-ST-2IP

SIGNATURE: STENATT

A& SJonathan=DL

Bl ted=ty

phed with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
pdcuraty and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Siver or tipstee ermpowered to execute this report as reguired by Chapter 608, Florida Statutes.

1.4 93-7000

SIGNATURE ANHT\"FED OR PARINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Rosen, Member ,}. Q4.D

Datg Daytima Phone #

6r1L¥e00_

av

CR2E083 (11/00)



