2001 UNIFORM BUSINESS R

EPORT (UBR)

DOCUMENT #

1. Entity Name

MCKINNEY EQUIPMENT LEASING, LLC

LOOO00009971 doer dat

Principal Place of Business

16082 STATE RT. 170
EAST LIVERPOOL OH 43320

Mailing Address

16082 STATE AT. 170
EAST LIVERPCOL OH 43920

\

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc, ~

Suite, Apt. #, etc.

FILED
01 APR -2 PHII 24
“OFSTAT

SECRETARY OF STATE
bl . ) P AYaYis
TALLAHASSEE, FLORID

LT

BO NQT WRITE IN THIS SPACE

"

CR2E083 (11/00)

City & State City & Stale 4. FEI Number W Applied For
/4 Not Applicable
- - 7 "
Zip Country., e L - Country oL 5." Certificate of Status Desired =  [_] $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
oz o iz < o e e —_ L - ~Name.——— - - = -
MElNERS, LOUIS M JR Street Address (P.O. Box Number is Not Acceptabie)
2598 L'EAMITAGE LANE
NAPLES FL 34105 .
City . FL Zipy Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : i ___
Signaturg, typed or printed name of registared agent and fitle if applicatia. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!T FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS fCHANGES
TILE e loe 2. O Delete TRLE — i [ Change [ Addition
NAE s R ME ] SO0OD3g93256G 2 ——H
71 Has ' * 08,/ T1701- 01081 =023
STREETADDRESS | /Jpoge £y s 720 STREET ADDRESS ,:“ |i L ek e
om-stze | 2 g 2 il M 4520 CITY-ST-21P “ - Sl 00 L oseeesS0, 00 .
TITLE a4 [ Delete TME - [ Change  [CJ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
cmy-st-zp e . . _ . f cov-srze _ el - -
| IMEsimms o e e e e CDetete__ | TIMLE — e e L {7 Change [ Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP OITY-5T-7IP
TLE [ Delete TITLE \ {OJchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§T-2P CITY-8T-2P
TIE ] Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE ] Detete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-7I CITY-$1-2IP

SIGNATURE: //;7’\ L

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
md_lcata.d 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
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

< r ey

S30- Z3FaT-/1/ D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING W ("

7 pad Daytima Phone #

7

——e— o



