2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96000000600
1. Entity Name
HILLIARD LEASING, L.L.C.
Principal Place of Business Mailing Address
RT. 2, BOX 175 RT. 2. BOX 175
FLAGHOLE RD. FLAGHOLE RD.
CLEWISTON FL 33440-9429 ‘ CLEWISTON FL 33440-9429
2. Principal Place of Businass 3. Mailing Address ’ ’II"I" Ill ’I“I I‘m II”' 'lm "m IIm "m Illll Ilm Ilm "" |"l
Suite, Apt. #, etc. Suite, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650694505 Not Applicable
Zip Country Zp Country 5. Coeriificate of Status Desired Ol $5'00 'n.‘dditi°"a|
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
H[LLARD’ JOE M Street Address (P.0. Box Number is Not Acceptable)
RT. 2, BOX 175
FLAGHOLE RD.
CLEWISTON FL 33440-9429 City FL | 2 Code
B.- The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if apphcable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
F}iLE NOW! FEE iS $50.00
Make Chilack Payable to Department of State oy 33/ DO
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
e MGR : [ oetete TinE O change [ Addition
HILLIARD, JOE M e AnOO0z 1423764 ——4
svare asoness | RT. 2, BOX 175, FLAGHOLE RD. STREEY ADDRESS ~02/25/00--01103--01 1
env-srze | CLEWISTON FL 33440-9429 o a1- 1 Feenanli 00 swiesth 00
TiME ] petetn Tme [Jcenga [ Andition
MANE NAME
STREET ADDRESE STREEY ADDRESS
HTY-ST-1P COY-2T-21P
TILE 3 oetm TIME ) [ change [ Addition
NAME - - NAME
STREET ADDRESE STREET AODRESS
CITY-ST-2IP CITY-4T-21P
5——
iLE 1 pets TImE O change [ Addition
KAME NAME
STAEET ADGREEE ZTREET ADDRERS
CITY-37- 2P CITY-2T-21P
me [J pesta THLE [ change [ Addition
NAME NAME
STREET ALDRESR STREET ADDRESS
CITY-81- 1P CITY-2T-2IP e A
me O petsm Tme P A T Db VI ™" Do (e
NAME NAME Q.« Z/% | Lg
STREEY ADDAESE STREET ADDRESS mb
LITY-ST- 1P /’7 ’ CITY-3T-21P

11. | hereby certify that the infor| Wwith 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 repart is inffe and accupdte and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability company’Br the recelveror trustee empowered to exBtuts this report as required by Chapter 808, Florida Statutes.

-~

"%@E@/Q 2-W-00  Bb3-983-sni

TURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phona %

SIGNATUR

dv  L2E¥I00

CR2E083 (9/99)



