2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000006994

1. Entity Name )

THLMAN EQUIPMENT LEASING, LLC
Principal Place of Busingss Mailing Address .
131D BRASS MLL RD 1371-D BRASS MILL RD
RIVERSIDE MD 1017 RIVERSIDE MD 21017

2. Principal Plage of Business

3. Maiting Address

FILED

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 20097 029 ****55.00

- T

i

Suita, Apt. #, etc. Suite, Apt. #. etc. DC NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Number Applied For
5L -{3703 L4 Not Applicable | -
0 Country s Courtry 5. Certfioate of Status Deskad [ $9-00 Additonal
. . Fea Required
=== @8- Nsme and Address of Gurrent Roglstered Agent~ - — ) -+ 7. Name and Address ot New Registersd Agant
Name
MEINERS JR, LOUIS M
. Street Address (P.O. Box Number is Not Acceptalile) -
2598 L'ERMITAGE LANE ‘ prati)
NAPLES FL 34105
City FL ]79 Code
&. The abova named entity submits this statement for the purpose of changing its régistered «offica or registered agent, or both, in the Siate of Fiorida.
SGNATURE -
T Sigralure, typad of priried nam o (IR S0ent 2nd U i Gpplicaid {NOTE: Reg Aohrt raquired whon r ) DATE
X FILE NOW!!! FEE IS $50.00
3 Make Check Payable to Department of State
Due By May 1, 2002
8, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
e Previden r’_ O Detern e Cchange O Addition
hane Bruce D, Tillmea . NAME
STReETAORESS | 137/ D Brassonudl i 2D STREET ADORESS
CIFY-5T-2P Re/wiide  md  2ion] Gy -sr-2i
me ' 1 Delets me [ Change L] Aadition
MAME NAME
STREET ADDRESS STREET ARDAESS
CiTy-ST-2P CiTy-51-2P
TLE -[23 Delete TE - — e el Chenge (1] Addition
NAME : NAME
STREET ADDRESS STREET ADOAESS
ciry-§1-21p CITY.ST-2P
TMe 3 Delete me O crange [ Adition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1P
Tme {3 oelete TmE O charge [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS.
CTY-ST-1P City-s1-7F
Tins 7 Dealete TLE Clcrange  [J Addition |.
MNAME RAME
STAEET ADDRESS STHEET ADOAESS
CAY-ST- 2P CATy-ST-2P

|

11. | heraby certify that the information suppliad with 1his tiling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this report is trua and accurats and thal my signalure shall have the same legal effeci as if made under oath; that | am a managing membe: or manages of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

410 -G44- DysD

SKINATURE AND TYPED OB PRINTED HAME OF SIGONING MANAGING MEMBER, MAHAGER, DR AUTHORIZED REPRESENTATIVE

[~§-¢ 2

Daytime Phone §

S EVELE
WIING

CR2E0B3 (9/01)



