2000 UNIFORM BUSINESS REPORT (UBR)

limited liability company or the TeCaiver of frustes-emptwordd 1h executeYhis report as required by Chapter 608, Florida Statutes.

DOCUMENT # | '99000003904 -
' : ) o SECRETARY
THIRD INTERCONTINENTAL FLORIDA BUMPIE LEASING, "~ ™ biv OF STATE
ISION CF corpoRAT G
00 J bl .
Principal Place of Business 7 Mailing Address UL 7 AH 9' 2 5
C/O UNITED CORPORATE SERVICES. INC. 1775 THE EXCHANGE 4
9200 SOUTH DADELAND BLVD SUITE 508 SUITE 600
MiAME FL 33156 ATLANTA GA 30339-2051
E— S (IO
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
{O 5 - 0 (’/6 87 0 ?3 Not Applicable
Zio Country Zp Country 5. Certificate of Status Dasired [ ?ei-ggq “;‘rde‘ﬂﬁ""al
-o =~ — — - — -B.-Neme and Address of Current Registered Agent  _ . . 7. Name and Address of New Registered Agent
T T T Name e = -
UNITED CORPORATE SEFMCES' INC. Street Address (P.Q. Box Number is Not Acceptable)
9200 SOUTH DADELAND BLVD
SUITE 508
MIAMI FL 33156 City FL | ZrCoce
8. The above named entiry 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: Ragistered Agent signature required when reinstating) DATE
FILE NOW!Ht FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS J 10 ADDITIONS/CHANGES
Tme MGR ' : 7} peletn me O change (] Aditien
RARE MORGAN, JOSEPH : ouE SAoOOnsS322499——10
srecty anoezss | 740 BROADWAY 12TH FLOOR ATREET ACOBESS —fj?.-"13,{13!3;~—DlI:Ill_l-“*l.,l_l? )
erv-eroe | NEW YORK NY 10003 CITY- §1-1F sk, 00 kT, D0
TME 3 veleta TmE {] change [ Admtion
MAME : NAME
STREET ADDRESS STHEET ADDRESS
CITY- ST-TP CIY-31- 1P
me [ - —— ¢ - - Clowm - ~fme - [ O coamga ] tton
NAME NAME
STREFT ADDRF3S STREET ADDRESS
CITY-37-11P : CHY-3T-21P
me [ petem TTRE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- TP | CIY-gT-2IP
e [J paintn TMLE (Jchange ] Addition
NAME NAME
STREE{ ADDRERS STREET ADDRESE
cnv-ii—nr CITY-$T-2IP
e %, [ petets TITLE ) chamge [ Rgeition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-21-11P ﬂ CITY-ST- 2P
11. | hereby certify that the information sygpli ith. thia-fifT selnat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true ang aCceuratd and that wifiatyre shatkhave the same lagal effect as if made under oath; that | am a managing member or manager of the

/&uﬁuns AND TYPED OR PWE an MEMBER OR MANAGER

( S ZTRE REAVIRED [0 ]8/00 (77\98% 2%

/ Jatn faytime Phone #

-

=

CR2E083 i8/49"



