2001 UNIFORM BUSINESS REPORT (UBR)

PSHSN%ENT# 1.99000000426

A AAMERICAN TRAILER & CONTAINER LEASING, LLC

i

FILED

Principal Place of Businass

708 COUNTRY CLUB DRIVE
TAMPA FL 33€12

- Mailing Address

TAMPA FL 33612

708 COUNTRY CLUB DFRIVE

201 4R 27 py 51
0’}2{0 ORPURA TI

HIIUINIIHIHIIINIIHIIIMHINI M

3. Mailing Address

r

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt, #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'3554566 Not Applicable
Zi Court Zi Count it
P ounty P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - T s T T T e e -Nameg—— ~ B ST
PAYNE! DALE B Street Address {P.0. Box Number is Not Acceptable)
708 COUNTRY CLUB DR.
TAMPA FL 33612
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its ‘egistered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title if appiicable, (NOTE Registered Agent signature raquired whan reinstating) DATE
FILE N( INI'! FEE | |$5!'.I.Ot)
Make Check Pat E __bilf: to Depr tment of State
i g
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Detete TLE Clchange [ Addition
NAME PAYNE, DALE R NAME
STREET ADDRESS | 708 COUNTRY CLUB DRIVE STREET ABDRESS
cm-s-2P | TAMPA FL 33612 CITY-ST- 2P
TILE [ Delete TTLE SEC ] TesS: [] Change - gﬁdditiun
NAME NAME AR EZ L™ MAT RS,
STHEET ADDRESS STREET ADDRESS | TOP couvmTAY Cg6 P
CrTY-8T-2P . CITY-§T-2IP TANEA , F L 35,11
TITLE 1 pelete TITLE [Jchange [ Addition
~NAME ~= - - -~ - e NAME e— — - —— --
STREET ADDRESS STREET ADDRESS i -
POD00421 FIAIZ— -0
_gT- g7 < -
oiTY-sT Z'F:. emy-s1-2¢ L |F" L1 A0t e 1)
+ T X Ty .
TITLE E ] pelete TITLE 3'3‘*3&'* _’I 0. 00 Wr—lill i:fﬂimun
NAME NAME
STREET AGBRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 pelete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .\/
CITY-ST-2IP CITY-ST-2IP .
TITLE [ petete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
Ciry-S7-2IP CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for t/e exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have th-: same legal effect as if made under ath; that | am a managing member or manager of the
lirmited liability company or the receiver or trustee empowered to execute this re ort as required by Chapter 608, Florida Statutes.

QU

)
-

k]

g L]

SIGNATURE: baﬁe E:‘D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING :IEGI’NG MEMBER, MANAC ER, OR AUTHORIZED REPHESENTATIVE

Date Daytime Phora #

LT

CR2E083 (11/00)



