L

- 2003 LIMITED LIABILITY CO%PANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000005308

2

FILED
Mar 18, 2003 8:00 am
Secretary of State

02-26-2003 90030 029 ****50.00

JUVU A v -

JACKSONVILLE FL 32204

1. Entity Name

RCT CONTAINER LEASING, LLC

Principal Place of Business Mailing Address
1505 DENNIS ST. 1505 DENNIS ST.

JACKSONVILLE FL 32204

|
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LK

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sufte, Apt ¥, etc. ] CHECK HERE IF MAKING CHANGES
Cily & Stata City & State 4. FEI Number j Appiied For
3 % 5 QH_ b Cp S Nol Applicable
i Country ap Country 5. Cortficato of Stetus Desis~ [] 9900 Addiional
Fee Required
8. Neme and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Nama - -
=~ ‘ROBBINS; PAUL—=—=—== e co == —
1505 DENNIS ST. Strest Address (P.O. Box Number is Not Acceptable)
JACKSONWVILLE FL 32204
City FL | Zip Code
1 8. The above named entity subrmits this stazémem for the purpase of changing its registered office or reglstered agent, or both, in the State of Flarida. | am familiar with, and accapt
the obligations of registered agent. -
7 SIGNATURE .
L Signatute, lyped or peinted neme of repisierad agent and titk if applicabla. {NCTE: Regisiorod Agert Sgnaturs roguired when reinstatng) DATE
FILE NOW!IIl FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e Ma e 7 petete WL Cdcramge [ Addition | S
bi ' g
NAME 'PQI:A.L b [Ya% ) NAME =
STREET ADDRESS r STREET ADDRESS
08 Dernil <
o-gr-27 cnvilic 2la. 32204 on-5127 g
7 o
me v O Detsts TME O Change [ Addition | &5
- 8]
NAME rm; h (0. Shelani NAME
STREET ADOAESS by SIREET ADDRESS
(a)
GiTY-ST-DP SPC. [S&m( !&3‘ | 03% 53 CITY-5T-21p
me o O oeete HE DOCrene [ Adition
we_ Verard C. Mince T IO K7 S
STREET ADDRESS (23 ' N Soros e ' - - J smeerapoREss | - e e
OTY-§7-2P F\‘ﬁ b; I oR8i. cry-sT- 2P
e Hal\oq::' O petete TIE O Change [ Acdition
KANE Seve ECH res . NAME
STREET ADDRESS |3 \((, g(oﬂcn ﬁTrou.)(DﬂUf_ STREET ADDRESS
o B\ Pasn, TX  (aq5k o 1.1
s -
e {7 Desete e [ Changs (7 Adition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2IP ciy-51-2iP
me O deletn TLE [Chenge [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDAESS
« CIY-ST-2IP CITY-ST-2P
11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rapol iug and accurale and that my signature shall have the same (egal effect as i made undar oath: that | am a managing member or manager of the
lmited liability corppd g Gebypowered to axecute thig report as required by Chapter 608, Fiorida Statutes.
: o e e = , . % ~2$2 - -
SIGNATURE: o S S GUIRED 978 S (2353 ~2¢5)
slo mnumy{nmmmzwmmmmmn. MANAGER, OfY AUTHOMZED REPAESENTATIVE ' Dae v Dayuma Phona ¢




