2001 UNIFORM BUSINESS REPORT (UBR)

dS  202L200

1. Entity Name r”"
PREMIER MODULAR LEASING, L.C. 01 &PR 2 3 PH 5: 2|
‘ CQET’RY GF STATL

L . . .Ji

Principa! Place of Business Mailing Address TELL EHAS SErE, LOR]DA
i s

387 TAFT-VINELAND ROAD 387 TAFT-VINELAND ROAD
ORLANDO FL 32824 ORLANDO FL 32824
2. Principai Place of Business 3. Mailing Address -~ ”ll”l" I‘I ’l”l ||||| Ilm II"“I"I |||u ||||| ’U|”|"| II"I Im ||||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Anplied For

59-3595295 Not Applicable
P Couniry Zp Country 5. Certificate of Status Desired D/ ?g-ggq l:’:f;;“""a’
6. Name and Addreas of Current Reglstered Ageni 7. Name and Address of New Registered Agent
o L L | Name . — - .- R

C ONNEAU’ DAVID Strest Address (P.O. Box Number is Not Acceptable)

387 TAFT-VINELAND ROAD

ORLANDO FL 32824

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 ——
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signﬂlum required whep reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10, i ADDITIONS  CHANGES
me | MGRM O f me o0o004 1 34@@—@@"
NAME DAVID CHARBONNEAU NAME - -05/03/01--01122--003 .
sTreeT ADDRESS | 387 TAFT-VINELAND ROAD STREET ADDRESS . ks, 00 FhRERTS GU
CITY-5T-2IP ORLANDO FL 32824 GITY-ST-2IP
TME (3 Delete TITLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GIFY-ST-ZIP
TINE 1 Delete THTLE (] Change [ Addition
NAME : . NAME- - : ‘ - --
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE [ oeleta TILE : Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP GITY-5T-ZIP
Tine [ Delete T ’ [ change [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP ) CITY-5T-ZIP
TIE 07 pelete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

indicated on this report is tr e and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the

11. | heraby certify that the miormatlon sypried with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
limited liability company orfthe rec % ssiee empowered to execute this report as required by Chapter 608, Florida Statutes. |

SIGNATURE:

SIGNATURE AND TYPERAR-PRINTEDG Daylime Phone #

CH2E083 (11/00)




