2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # = | 99000003009

1. Entity Name
POLYCORR LEASING L.L.C.

Principal Place of Business

6800 SUEMAC PLACE
JACKSONVILLE FL

Mailing Address

6800 SUEMAC PLAGE
JACKSONVILLE FL 322545700

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

N

FILED

00 JAN 2 PH 3:h2

ETARY OF STATE
TAEUATIASSEE, FLZE"

R R

DO NOT WRITE IN TH!S SPACE

JACKSONVILLE FL 32202

City & State | Ciy& State 4. FEI Number Applied For
S9-3511017 Mot iy
Zip Couniry Zip Couniry 5. Certificate of Status Desired | $5‘00 A_dditional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- s me me e A - - e . Name_ .. L~ —— i e, .
VOLPE, TIMOTHY W Street Address (P.O. Box Number is Not Acceptable)
121 WEST FORSYTH STREET SUITE 900 i}

City

~ , FL ’ Zi?.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

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agent signature required when remstating)

DATE

FILE NOW!!! FEE IS $50.00

( Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
e MGRM O petowe TILE [ changs [ Addition
AAME BUTTNER, EDWARD W IV NAME BRI IR e I R P R
smeex avoness | 7800 BELFORT PARKWAY SUITE 165 STREET ADDRESS T A -1 1Bt
ovsre | JACKSONVILLE FL 32256 airy-¢1-19 SFERETN (0 wwsstn )
e MGRM {1 netate TITLE T [ change [ Aution
RAME CROPPER, M S NAME
smaeer anoeess | 199 GOVERNORS ROAD theey aomess
orv-s-or | PONTE VEDRA BEACH FL 32982 cITY-21-2IP

| mme JIMGRM_ . . o .. . Opeeta g [ ctiange - [ Addition
NAME |POWELL, FC I . o T - e T - T "
sTReeY Andiess | 3947 BOULEVARD CENTER DRIVE STREET ADDRERS 3
cv-81-0f | JACKSONVILLE FL cy-s1-7p fv i
TITLE MGRM 7 oetets TITLE - [ change [ Additlon
NAME VOLPE, TIMOTHY W NAME
staeev aooess | 3947 BOULEVARD CENTER DRIVE STREET ADDRERS
env-m-2p | JACKSONVILLE FL Y- 31-21P
TITEE : [ petotn TIME i [Jctiangs [ Aaetition
NAME NANE
BTREET ADBRESS STAEET ADDRESS
CITY- $7- TP CITY-$1-217
TTLE £ petete HILE (J changs [ Addition
NAME' NAME
“sTaeer avoness STREET ADDRESS
ciTY-8T-IP CITY- 87-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execule 1his report as required by Chapler 808, Florida Statutes.

SIGNATURE:

E URNETE REQUS EDROT T 1o 1-

) (qb'-l_) 18l-ocogb

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMIMNG MANAGING MEMBER QR MANAGER

Cate Caytima Phana 4

LR ¥



