2002 UNIFORM BUSINESS REPORT (UBR) _

FILED

DOCUMENT # L99000003894

1. Entity Name

PREMIER MODULAR LEASING, L.C.

v

Principal Place of Business

387 TAFT-

ORLANDO

Mailing Address

VINELAND ROAD

FL 32824 ORLANDO FL 32624

387 TAFT-VINELAND ROAD

2. Principal Plage of Business

3. Mailing Address

IO

Suite, Apt. #, etc. *

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90083 004 ****55.00

[

City & State City & State 4. FE| Number Applied For
59-3595295 Not Applicable
Zi t i iti
SR B _Coun v . Z Country 5. Certilicate of Status Desired Od $5.00 Additional
. I . O [ R [OVIESN N e oot e Fe@.Required - e -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHARBONNEAU, DAVID :
; Street Address (P.0O. 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 registared agent and title if applicable. (NOTE: Registered Agent signaturé raquired when reinslating) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
) MANAGING MEMBERS/MANAGERS [ 10. ~ ADDITIONS / CHANGES
TIME MGRM [ Delste TNLE [J¢hange [ Addition
NAME DAVID CHARBONNEAU NAME
STREETADDRESS | 387 TAFT-VINELAND ROAD STREET ADDRESS
CITY-§T-2IP ORLANDO FL 32824 CITY-ST-2IP
TITLE O Delete TME Ochange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
cy-§1-2IP . |, e e e L  __..joom-stzr } ) .
TITLE [ pelete TME O change T Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CImY-5T-ZIP CITY-ST-71P
TITLE O pelete TITLE [ Chenge  [C] Addition
nawe Y NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
1ITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
11. [ hereby certify that the information syppteg wt this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes, | further certify that the information

md icated on this report is true and a4

i t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Daytime Phone #

;

CR2E083 (9/01)



