. . ' AF"’.“":“-'.V
2001 UNIFORM BUSINESS REPORT (UBR) AN

DOCUMENT # 00000007436 FILED

1. Entity Narne 4
U.S. FLEET SALES & LEASING LLC ' ‘ OFHAY -1 PM 6: 36
SECRETARY OF STATE .

TAkL: AHASSEE FLGRIDA

| Principal Place of Business Mailing Addrass
6707 NARCOOSSEE ROAD 6707 NARCOOSSEE ROAD
ORLANDO FL 32822 ORLANDO FL 32822
) F e Alge HVBEAL US| - -
i Sune Apl # etc, | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

W07 NAROOSSEELD ~ T R Lopestt @D [ -

% State ) City & State 4, FEl Number Applied For . ,
Oé ku'}% F( ‘Zm)m F( {1 BUM) 414’5 Not Applicable

Zip Country Zip $5.00 Additional
—‘:).L% -}2/ l )CO 3?}3 P é 5. Centificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent . Name and Address of New Registered Agent

N

Street Address (Fﬁ). Bok Number is Not Accaptable)

MCGINITY, PATRICK

6707 NARCOOSSEE ROAD
ORLANDO FL 32822
’ City FL | ZrCode

8. The above namgg entity sybmils e purpoge ¢f changing its egistered office or registered agent, or both, in the State of Florida.
¥ Yf-20~of

SIGNATURE ; ! i

) Signature ¥yped or printed rigrpe of registered agent and tile if applicable. {NOTE Registerad Agant s)gn:\alurs required when reinstating} DATE

K ]
. . - | a,.. FILE Ld} Lp!!_'! FEE I%ﬁD.DD N
Make Check F'aI 'r_b'le to Department of State
i
i
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
TITLE ?f«b"bl PENT O Delete ILE [ Change i Addition
v 1)

NAME PA'(\H( V— b bm:, I’b ] NAME )

STREET ADDRESS | (. 701 o A o=l STREET ADDRESS

CITY-ST-ZP D?— a8 FL BZ8LL OTY-S5T-21P

TLE 1 Detete TILE O Chan[.]e [ Addition

NAME NAME

AT A T, J— n:-

STREET ADDRESS STREET ADDRESS r“:' L"—",zjffj"ﬁ,— e .- x. _ .
CITY-ST-ZIP CITY-ST-2P * "D“-I‘—l-' Dl:’ UII /e .'"_DDI

THLE . 1 Delete WE - o

" NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TLE [ pelste TLE D change ] Addition
NAME NAME

-STREET ADDRESS™{~ ~ . s — =~ === R SIAFET ADDRESS —— T T e s T e
CITY-ST-2IP CITY-ST-21P

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
” STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P CITY-$3-2IP

TITLE [ pelete TITLE [J Change ] Addition

NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P - CITY-S1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for “he exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liabilfty company or the receivar or trastee empowegred ,- execute this r:port as required by Chapter 608, Florida Statutes.

‘ : .z Odpt {-720-0| 7442, L.S(o"i’

H PRINTED NAME OF SIGMING MANAGING IlEIlBEH AN iE,R‘ OR AUTHORIZED REPRESENTATIVE Date 'Dsywns Phona #

-SIGNATURE:

SIGNATURE AND TYPED &

4v 2riS200

-
e

CR2E083 (11/00)

e



