R

2002 UNIFORM BUSINESS REPORT (UBR) Aug 18F1216%§)8'00 am

DOCUMENT # L01000007801 Secretary of State

1. Entity Name

ok e ok ok
CHAMPION EQUIPMENT LEASING, LLC - / 08-18-2002 90126 014 ****50.00
Principal Place of Business Maiting Address
1000 UPTOWN PARK BLVD.. #211 1000 UPTOWN PARK BLVD.. #211 L 4 "' 2 G
HOUSTON TX 77056 HOUSTON TX 77056
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
fjés 1-(X - Y8 2 P& Not Applicable
Zi Count Zi Count 3 E e BER £ L) »
s Lniry P unlry 5. Certi \calte of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AT T = - - - = Name T s Treme - - T
MEINERS JR, LOUIS M - — .
25.&38 L'ERMITAGE LANE Street Aeress (P.O. Box Number is Not Acceptable)
NAPLES FL 34105
City FL Zip Code
8. The above named entity submits this statement for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable (NOTE: Ragistared Agent signature required when reinstating} DATE
_ FILE NOWI!! FEE-IS $50.00
. Make-Check Payable o Departmént 6f Staté” -
a Due By September 25, 2002
5. MANAGING MEMBERS / MANAGERS 0. ADDITIONS/CHANGES
Tine O pelete TiLE MENBEL EdChange  [Seiion
NAME NAME MORMALY M. HELELY
STREET ADDRESS SRETAIRESS | fOo 0 LPTR A ARk BLUi #Fzy/
CiTY-ST-ZiP CITY-8T-2IP HO HTO TX 77 dS’é
TITLE [ petete THLE ’ [ Change [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-7IP .
TILE | 1 Detete e . ) e {JcChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
| TILE O veiete N B [Jchange [ Addition
- NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-S5T-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CY-ST-Zip GITY-ST-2IP
TITLE O pelete TILE 3 Change ) Addition
NAME NAME
STREET ADDRESS ’ . - - - STREET ADDRESS
CITY-ST-21P ) : ’ CITY-ST-2IP
11. | hereby certify that the information suppfled with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and acgdrate and that my signatuye shal! have the same legal effect as if made under oath; that I am a managing member or manager of the
rt as required by Chapter 608, Florida Statutes.

limited liability company or the receiyér or trustee empowered tf execute thj

SIGNATURE: % 5 /éA).J 7/3.627.233

$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTIWD REPRESENTATIVE Da{e Daylima Phone #

CR2E083 (4/02)




