2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - |L97000000576 FILED

1. Entity Name
T LEASING, L.C.

A2 JE SING, LC ) 01 MAR 28 PH 2: 13

: SECRETARY OF STATE

Principal Place of Busingss Mailing Address ' TALL AHARSE cr, FLORIDA
2665 S. BAYSHORE DR.. STE. 90t 2665 S. BAYSHORE DR.. STE. 901
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133

RIRATAG ARt

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
650834237 Not Applicable
ap Country Zip Country 5. Corlificate of Status Desired [ $5.00 Auditional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName . o C.
CORPORATION SERVICE COMPANY AMA_MENEWAEE ~ batsts T .. |
Street Addrgss {P.Q. Box Number is Not table) i
1201 HAYS STREET 2lb S TS B Ry sjum- 2R
TALLAHASSEE FL 32301-2525 Cls # 95|
City Zip Code
CotpMT GRoVZ. FL|™25 133

8. The above named entity submits this statement for the purpose of changing jts registered ofﬂce 3r rgglstersd agent, or both, in the State of Florida,

SIGNATUREQ"’“""-\"“‘ \*—-—-"—'—""% ,QEASUR,ZR [\/QJSGD Twe. Mf'g’j/%//o/

Signature, typed or printed name of egistered agent and tite if applicable™ (NOTE: Registerad Agent sngn!\flre raquired when reinstating)

FILE NOW!! FEE IS $50.00
* Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS  CHANGES

TITLE MGRM : ] Delete TITLE [ Change [ Addition
NAME POTAMKIN, ALAN NAME

STREET ADDRESS | 4675 SW 74 ST. STREET ADDRESS

CITY-S7-2IP MIAMI FL 33143 CITY-ST-2IP

TITE MGRM 1 Delete TMEe [ change  [J Addition
NAME WATSCO, INC. NAME 2000029242948 ——9
STREET ADDRESS | 2665 S. BAYSHORE DR., STE. 901 t) STREET ADDRESS ~03/29/01--01085-~001
crv-st-zP | COCONUT GROVE FL 33133 CITY-57-2IP ANt g

TILE ' . O Delete TITLE O Crange =" ddiion
NAME NAME )
STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE O Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ’ CITY-8T-2IP

TITLE [ Delete TMLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

11. | hereby 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 thatmy-signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
ggeiver or trustee gjpoweredNo execule this report as required by Chapter 608, Florida Statutes.

TR PRUMEE a;/;%/ ATI4-AL

YP ( PRINTED N‘IIE OF SIGNING MANAGING MEMBER, HANIGEFI OR AUTHOH!ZED REPRESENTATIVE Datg Daytimg Phone 4

limited liability company or the

SIGNATUR

FRFOONN

-t

CR2E083 (11/00)



