2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  L0O0000011988 |
1. Entity Name ' FH_ED

EQUIPMENT LEASING, L.L.C.
ol kPR 18 PH 2: L8

: £
Principal Place of Business Mailing Address ofF CRETHRY SI)%{EU A
1601 SAHLMAN DRVE 1601 SAHLMAN DRIVE b LAHASSER FL
TAMPA FL 33605 TAMPA FL 33605

Uy

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE,
City & State City & State : 4, FEI Number ~ Applied For
éﬁ’/ / 09’4 / o7 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired O $5.00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent :
Name
'W]ESEN' HERB gt - - Street Address (P.0. Box Number is Not Acceptable) - - — - .- . e
1601 SAHLMAN DRIVE i -
TAMPA FL 33605 b
City FL Zip 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 -
Signature, typed or printac name cf registerad agent and tifle if applicabla. {NOTE: Registered Agent signature required whan reinstating) . . OATE
A qd0) r 3o ——=%
FILE NOW!!! FEE IS §50.0¢ 0472601 --01019--006
Make Check Payable to Bepartment of State EEEST 00 sG], 00
9. MANAGING MEMBERS / MEMSERS 10. ADDITIONS / CHANGES
TMLE [ Delete TITLE Manager : {Jchange ] Addition
NAME NAME C.W. Sahlman'
STREET ADDRESS STREET ADDRESS 1601 Sahlman Drive
CITY-ST-ZP , CITY-§T-2IP Tampa, FL 3 3605
TILE . ] Deiete TE Manager [ Change  [] Acdition
NAME ' NAME Lioy Plggott
STREET ADDRESS smeereooess | 330 Republic Park ..' East Bank
CITY-S7- ZIP Ciy-ST-ZP Demerara, Guyana, S.A.
TILE . 7 Delete E ! ' Ol Change [ Additien
NAME NAME '
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - oo T - ~ {J Delete TITLE - - - - --- ) Change - [5)-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-§T-1IP
TE [ Detete e OJchange [ Addition
NAME . NAME - )
STREET ADDRESS ) STREET ADDRESS 3
CITY-ST-2IP CITY-57-2 i
TITLE & B 1 Delete TITLE ; O change [ Addition
NAME . NAME !
STREET ADDRESS | Y, ) ' STREET ADDRESS :
CITY-ST-ZP CITY- ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

- e i ren \ 1~ - -
SIGNATURE: n/ LA JICLW L, Sahlman 4/16/01  1-813-248-5726
SIGNATURE AND TYFED OR PRINTED RAME OF SIGNING MANAGING MEMBER, }ANAGER OR AUTHORIZED AEPRESENTATIVE Date Daytime Phons #

CR2E083 (11/00)



