2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # | 00000009971
MCKINNEY EQUIPMENT LEASING. LLC

—=

Principal Place of Business
16082 STATE RT. 170

Mailing Addrass
16082 STATE RT. 170

1/2.

FILED
Feb 24, 2002 8:00 am
Secretary of State

01-23-2002 90080 023 ****50.00

~ 1368 ¢ G

EAST LIVERPOOL OH 43920 EAST UVERPOOL OH 43320
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nt Appiicabia
ap Country Zp Country 5. Certificate of Status Desired 0 $5'°0 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterod Agent
o Nama ) -
MEINERS, LOUIS M JR . — — —
: p Street Address (P.Q. Box Number is Not Acceptable)
2596 L'ERMITAGE LANE
NAPLES FL 34105 _
City FL l Zip Code
8. The above named entity submils this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. =
SIGNATURE
Sipnatre, typed or printed nama of registersd agent and tide | appiicable. (NOTE; Rege Agaent sIx requéred when red DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS I K - ADDITIONS/CHANGES /7 N
e MEM O Detete e Fchage  [J Addition g
NAvE MCKINNEX, THOMAS NAME MEKiuiiey . Themas -}
SIREETADORESS | 16082 ST RT 170 SWETIO0RESS | /405 2. a1 70 g
- . - ' .
CY-§7-2IP EAST LYNWOOD OH Cirv-g1-2P AT Lrverppiod o4 &3 528 ﬁ
[ 4 4
mE {0 Detete TILE [ Change [T Andition | G
- -~
e Sole Merber e Sple Wang iy Y7 : .
STREET ADDRESS STREET ADDRESS
CivY-ST-2P CITY-5T-2IP
~TILE. . - oo oo DOooctete . me ... . Ochenge [ Addition
NAME NAME
—3TREET ADDRESS -y ————— —_— STREET ADDRESS —_—y
LiTY-51-0P CITY-S7-2P
TITLE 03 oelete T O Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS.
CITY- ST-217 CITY-ST-7P
me O pewete TMLE (7 Crange [ Ageition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TME [ Dalete Tme [ thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Fiorida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as il made under oathy; that | am a managing member or manager of the
limited liability company ar the receiver or trustes empowered to execute this, as required by Chapter 608, Flarida Statutes.
337
SIGNATURE: g ///f’ do.  3Fs- S0
SIGHATURE AND TYPED OR PRINTED MAUE OF SIGNING mmf@»ﬁuun WAMAQER, O AUTHORZED REPRESENTATIVE /S oas S Oaytime Phona #




