-l)02 UNIFORM BUSINESS REPOR

1/

FILED
Jul 01, 2002 8:00 am

I

T (UBR)

DOCUMENT # | 01000001071

Secretary of State

1. Entity Name

KLEIN EQUIPMENT LEASING, LLC

01-23-2002 90081 010 ****50.00

S

Principal Place of Business

434 N. MERIDIAN ST.
INDIANAPOUIS. IN 45200

Mailing Addrass

4343 N, MERIDIAN ST.
INDIANAPOLIS IN 46208

_

A

2. Principal Place of Business 3. Mailing Address ' “II”I"I“II’I”
Sulte, Apt. ¥, stc, Sutte, Apt. #, atc. ’ 0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
| Not Applicable
i i i
Zp Country Zp Country 5. Cortiicate of Staws Desies [J  $9-00 Additonal
- Fee Required
8. Name and Address of Curtent Registered Agent 7. Name and Address of New Reglstered Apent
- . Nama R T e e memi e o el
MEI! lEl'lS, LOUS M JR. Street Address (P.O. Box Number Is Not Acceptable)
2508 L'ERMITAGE LANE -
NAPLES FL 34105
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE : : : ,
Sigrusture, typed or printed name of regisiered agant ond Ltla if appicable. (NOTE: Registered Agent signaturs rec.insd when reinsiating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES -
e Mewmee¥_- 'J 1 veiez e D chane O] asiten | 5
NAME TbHN KLE NAVE 2
smeeaoress [ 4343 o MeripIAN ST. STREET ADDAESS 2
CITY-57-2P | n&:‘a\r\m W N 4i2e ¥ GITY-57-ZP . lé-l
e ! [ Delte me Cthange O Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-TP CITY-5T-2p
TIME O Delete TITLE _ . [ Crange [ Adcition
NAME . NAME -0 T
T STREET ADDRESS | T “STREET ADDRESS
CITY-5T-2P CirY-§1-2P
Tme [ peleta Lyt O Change [ Asditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
T [ Deiete e D Change ] Addition
NAME NAME
SFREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7iP
TLE O ekete TITLE O Change [ Additicn
NAME NAME
LTREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
‘1. | hereby centify that the information supplied with this liing does not quality for the exemption stated in Sectian 119.07(3)(1). Florida Stanutes. | further cenify that the information
indicated on this report is true and acCurale and that my signatuze sfrall have the sama legal eHact as if mada under cath; that | am a managing member or manager of the
limited fiability company or the recaiveppr trustes empower @ this report as required by Chapter 608, Florida Statutes,
SIGNATURE: ___ SIZNAYUGE( L €D iJa-\ 02  2t25 2243
SIGNATURE AND TYPED or’?ﬁ-rsn NAME OF SIGNING MANAGING MENGER, MANAGER, OR AUTHOAIZED REPRESENTATIVE Date Caytime Phons #




