2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
DHL LEASING L.C. Ff L E D
Principal Place of Business Mailing Address 2 P” 8 SD
613 STANTON LANE 613 STANTON LANE QF{‘ R T "I ,.y, O
WESTON FL 33326 WESTON FL 33326 ‘ Tm T B ,\«p,ﬁ n
LLAHASSEE r'~
2. Principal Place of Business 3. Mailing Address Hmllﬂ ||| ||” |
Suite, Apl. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65’0879196 Not Applicable
Zp . Couniry Zip Country 5. Certificate of Status Desired ] $5 00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STANTON G. LEVIN, P.A T Sireet Add (PO, Box Number is Not Acceptabie)
reel ress (F.O. BOX Number 1s NOt AcCceptable
1570 MADRUGA AVENUE, SUITE 311
CORAL GABLES FL 33146
City FL Zip Code
8. Tho 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
Sigrature, yped o printed name of registered agent and ttie if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TILE MGRM 1 Detete TME [ change [ Addition
NAME LEVIN, DAVID H . NAME .
staeeT aooess | 613 STANTON LANE STREET ADDRESS
orv-sr-ze | WESTON FL 33326 OITY-5T-2P . _
TITLE [ pelete TILE ; [ Change [ Addition
NAME NAME DD{_’_IIZ}"‘SE;"’*D re——23
STREET ADDRESS STREET ADDRESS ~04/05/01 --01073--002
CITY-ST-ZP CITY-ST-2IP sreenS0, 00 apweksn (10
TTE ' ’ O elete TMLE [ Change [ Addition
NAME N L
STREET ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
Tk [ Delete TITLE [ Change [ Additien
NAME : § nauE
S‘_'?ﬁEET ADDRESS STREET ADDRESS
Cify-s7-2IP CITY-ST-21P
TILE 1 pelete TITLE . [ Change [ Addition
NAME NAME : .
STREET AODRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP '—‘ CITY-ST-ZIP

tiling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am a mangaging member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information suppli
indicated on this report is true and accuy,

SIGNATURE: &) ¢ Coris BIGUIRED ¢4 25 zo0f

S!GN.ATURE AND TY )ﬂ PRIMD HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone #

\

4162100

av

CR2E083 (11/00)



