"iee2-UNIFORM BUSINESS REPORT (UBR) APPROVED

‘ ARD

DOCUMENT # L98000000035 FILED

1. Entity Name

HARRIS LEASING, L.C. 00 JUL 20 PH L: 05
SECRETARY OF STATE

Principal Place of Business Mailing Address PALLAHAS SEE, FLORIDA

1025 W. NASA BLVD.. SUITE 2151-M516 1025 W. NASA BLVD.. SUITE 2151-MS16

MELBOURNE FL 32919 MELBOURNE FL 32919

MM

2. Principal Place of Business 3. Mailing Address “""I'“II llll”lmllm “m II

1025 W, Aies BLyD
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
mMs -1
City & State City & State 4. FEi Number Apptied For
md bg Gy N, FL 59-3485478 Not Applicabie
32"3_‘% L°l Ci‘i‘l n Zie Country 5. Certificate of Status Desired a fgg?q Lﬁ:ﬂﬁma’
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Add;ss (P.O. Box NL;ITI-D;T is Not Accéptabrle}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL | 2r 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 Fiorida.

SIGNATURE Signature, typad or printed name of registered agent and title if applicable. {NOTE: Raglsberod Agent signatura required when ramamjngh ' n r—l n-'—j q -‘_Dp. L= S n ——— D
oo o ‘:I__

| FILE NOW!!! FEE IS $50.00 . 2 #;EEQSDHDDIEE***Dé 00

! Make Check Payable to Department of State A
0. MANAGING MEMBERS/MANAGERS o AODTIONSICHANGES
TNE MGRM O pelete TIMLE . {change [ Addition
NAME HARRIS CORPORATION NAME
STREET ADDRESS | 1025 WEST NASA BOULEVARD STREET ADDRESS
CITY-ST-21P MELBOURNE FL 32919 CITY-5T-7P
TITLE MGRM ] petete TITLE £ change [ Addition
NAME HARRIS SOUTHWEST PROPERTIES, INC. HAME ]
STREET AQDRESS | 1200 ORANGE STREET STREET ADDRESS
GITY-S7-2IP W“.M'NGTON DE 19801 CiTY-S1-2IP
me. o Cloeee Rwme_ [T T N D Change [ Addiion_
NAME NAME - 7
STREET ADDRESS STREEY ADDRESS
CITY- ST-21P B ¢ITY-ST-2P
me | O Delete e [ Change [ Addition
NAME 7 NAME
STREET ADDRESS | STREET ADDRESS
cimy-S1-2p 7 CITY-ST-2P !
me " O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ) ) CITY-ST-ZIP .
TITLE ' T * [ Detete TITLE O change [ Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

11. | haraby certify that the information supphed with this filing cloes 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 rny signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited Ilabmty company o the recelver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: deq ED m2-pe  3A)T27-Tis0

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

M1 ADECAME ACET TOFACIIDED TAVEO®

CR2E0B3 (5/00)



