2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 94000000665

1. Entity Name

DUCAT EQUIPMENT LEASING CO., L.C.

FILED

QOMAR | PM 1:35

SECRETARY gFFSEB%T‘g 5
Principal Place of Business Mailing Address TALL AR ASSE ’
2010 DUNDEE RD. 2010 DUNDEE RD.
WINTER HAVEN FL 33864 WINTER HAVEN FL 33884-1103
2. Principai Place of Business 3. Mailing Address H"”m lu ’Im l(m "m "m "m "m "'” "”' Iml |”|| Im |"’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3301729 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $500 Addilional
_ Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent ——
Name

DUCAT, MARIANNE L
3106 CYPRESS WOOD BLVD
WINTER HAVEN FL 33884

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and tide if applicable.

{NOTE: Registared Agent signalure réquirad wher: reinstating)

DATE

FILE NOW!i! FEE IS $50.00
Make Check Payabie to Department ot State

9. MANAGING MEMBERS f MEMBERS V 10. ADDITIONS / CHANGES

TIRE MEM 1 pelete TITLE Clchange [ Additlon

NAME " | DUCAT, MARIANNE L RAME . — e ¥

smeet oomess | 3106 CYPRESS WOOD BLVD e R T

env-n2v | WITER HAVEN FL 33884 o1 e e s oveEhn

TITLE MGRM [ Deteta TME TEEE RS T Claige [ Aoition

NAME M. L. DUCAT ENTERPRISES, INC. NAME

amneeT aonsess | 3106 CYPRESS WOOD BLVD STREET ADORESS

wrv-st-ak | WINTER HAVEN FL 33884 CITY- 31 7P

me 1 - - " Detote TITLE (Jchange (O sowtton

NAME NAME

STREET ATDRESS BTREET AGDRESS

omY-s1-np CITY-$T-1IP

TIE [ vetore TITLE [ ctange [ Aduition

NANE NAME

STREET ADDREXS STREET ADDRERS

CITY-37-TP CITY-8T- 1P

TME O petets TITLE [Jchange  [] Addition

MAME NAME

STREET ADDAESS STREET ADDRESS

Y- ST-7IP cITY- 8T- 7P

me ’ [ etets TIme (Jchanpa [ Atdition
. NAME . : NAME

STREET AUDHESS STREET ADDRESS

rrv.erme CY- $1-TIP

1. Héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability compary or the receiver or trustee empowered te execute this report as required by Chapter 608, Florida Statutes.

SHINATURE AI'UD TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date

SIGNATURE: V%' '

Daytime Phone #

CR2E0B3 (9/99)



