. e — FILED L
- 2 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Aélg 0 lt, 200 RAravhan
.
DOCUMENT # LO1000014436 = eeretary ot Sta
1. Entity Name ' 07-18-2002 90135 027 ****50.00
CORPORATE EQUIPMENT FINANCE COMPANY, LLC )
Principal Place of Business Mailing Address 7
311 PARK PLAGE BLVD. 311 PARK PLACE BLVD.
SUITE 165 SUITE 165
CLEARWATER FL 33759 CLEARWATER FL 33759
. B *
2. Principal Place of Busingss .| 3 Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
qu - 3_"4 g‘stjb Nol Applicable
Zip —— . _P_E_ou_nlry - R ____Z_i'p‘ e il Country —  :-]e5. Certificate of Status Desired . [J ?ese'geoqmiﬁmal
6. Name and Address of Current Regl d Agent 7. Name and Addi of New Regl dAgent_ . _ e
— 1" T SR T 7T | Name B
- ~GOODWIN; JAMES W ESQ. - —— = -ooomm—r o e e e e
400 NORTH TAMPA STREET Strest Address (P.O. Box Number is Not Acceptabla)
SUTE 2300 - :
; TAMPA FL 33602
| : City | Zip Code
| FL
| 8. The abave named entity submits this statement for the pur| of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
b the obtigations of ragisﬁ?it;
! SIGNATURE :
Signature. typafl of printed nama ol regisiersd agent sl it 7 apohcathe [NOTE: Aagatarmd Agent aignature requined when reinstating) DATE
, FILE NOWI!! FEE IS $50.00
{ . Make Check Payable to Department of State
. : Due By September 25, 2002
} [ ' MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
T Nina %ﬂls hefsly 2 dete: e Ocnnge [ asdion | 3
NAME tdo< NAME b
STEETADORESS | dP:'S mm‘;hﬂ AE STREET ADDRESS g
ciry-51-21P elec ruadre. FLo 337 5q §on-srap 5
) e Jack T hom e n LS DiweckegOone TITI.EE Dowe 0o | 5
o NAME By PrEG Place, ik e
! STREET ADDRESS ) STREET ADORESS
o farww—] . Sleanche & 33569 bovse
T e e !
e ' od e ke Do ,___J e O'cangs ~ (J'addition |~
L | e _ 4 . LH,_,,) Diedogfowe | T T
Cq | smEAmess | T TTRIC PR pla el STREET ADGAESS
o oIY-§T-2F Clecwehe, A 3375% CTY-§7.7 |
} TE O nelere TnE DO Change [ Addition X
| HAME NAME
) STREET ADDRESS STREET ADDRESS |
| o512 oY-ST-zP
b me DS oetete ] me O change [ Adsition
‘ HAME NAME
| STREET ADORESS STREET ADDAESS |
‘ i CITY-ST-2P CITY-SI-2F
| e ' O deiete me Ochnge [ Addition
i RAME HAME
] | ‘STREET ADDRESS STREET ADDRESS
: CITY-ST-2P CITY-ST-ZIP .
| 11. | hareby certify that the inforration supplied with this filing does not qualiy for the exemption s in Section 119.07(3)i), Florida Statules. | turther certily that the information
I indicated on this repon is trua and acfumate and that my signatura shall have the same | ect as it made under oath; that | am a managing member or manager of the
: fimited iiability company or tha receivlir fr trustes empowered to execute this raport uired by Chapter 608, Florida Statutes.
'7//5/42._ TRI—757 %%
SIGNATURE:
SIGNATURE ANTY VE Date Daytime Phone #




