FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22.2002 8:00 am

1. Bty e 980000030 Secretary of S
05-22-2002 90068 012 ****50.00
DHL LEASING L.C.
Principal Place of Business Mailing Address
613 STANTON LANE 613 STANTON LANE ‘
WESTON FL 33326 WESTON FL 33326 9 6 G 8 8 9
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0879 196 Not Applicable
i t Zi i
4 Country P Counry 5. Gertifcate of Status Desired ~ []  99+00 Additional
_ . Fee Requirad
6. Name and Address of Current Reglstered Agent 7. 'Name and Address of New Registered Agent
Name
STANTON G. LEVIN' P.A. Street Address (P.O. Box Number is Not Acceptabls)
1570 MADRUGA AVENUE, SUITE 311
CORAL GABLES FL 33146
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
Signatura, typed or printad name of registered agent and title if applicable, {NOTE: Rsgistered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O Detate TeE [J Change [ Acdition
NAME LEVIN, DAVID H NAME
STREET ADDRESS | ° 613 STANTON LANE STREET ADDRESS
CITY-ST-2IP WESTON FL 33326 CITY-8T-2IP
TILE [ pelete ('3 {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIF
e [ belete TITLE : - ’ CIchange O Addition
NAME NAME
STREET ADDRESS STREET AQCRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 3 celete TLE [JChange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ betete TITLE [ change (] Addition
NAME ¥ NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2ZIP CITY-ST-ZIP
e~ [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - / CITY-ST-2iP

11. [ hereby certify that the information suppli
indicated on this report is true ang accu
limited liabiiity company or the receiver,

owered to execute this report as required by Chapter 608, Florida Statute:

WARRES TN EN TIQE
3 SRS [ LAY bt/
SIGNATURE:M & [ S T R N St 3-..)

higffiling does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
t my signature shall have the same lagal effect as if made under oath; that [ ang a managing member or manager of the

(L / >
SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE,/" Date
A R PR

50 207

Daytime Phona #

|
i
g

CR2E083 (9/01)




