2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000003926 FILED
1. Entity Name ' .
i SECRETARY OF STATE
BUMPIE BROWARD LEASING, LLC - = BIVISIOH 8F CORPORATIONS /
_ 0DJUL -7 AW 9: 25
Principal Place of Business Maiiing Address
9200 SOUTH DADELAND BLVD., SUITE 508 . 1775 THE EXCHANGE. SUITE 600
C/O UNITED CORPORATE SERVICES. INC. ATLANTA GA 303332051

N i R

2. Principal Place of Business

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

City & State City & State 4. FE! Number Applied Far

050;2 /0 l‘/ Not Applicable

4P Country Zip Country 5. Certificate of Status Desired O §5 -00 Additional
ee Required
6. Nama and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

_ e e L _ .| _Name i e

UNITED CORPORATE SEHVICES INC. Street Address (P.O. Box Number is Not Acceptable)

9200 SOUTH DADELAND BLVD., SUITE 508

MIAMI FL 33156

City FL | ZrCoce
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of primted name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
e MGR O Detets mE . [ chanye (] Addition
NAME MORGAN, JOESPH nAME b ] e _—, g2 lETE—1
sreer aooeess | 740 BROADWAY 12TH FLOOR STREET ADDZESS -07A12/00--01101 ﬂ——l’l 13
erv-ar-zr | NEW YORK NY 10003 | emsrae seeeeCL 00 et 1
T 1 pesete TITLE [ cvange ] Additten
NAME NAME ’
STREET ADDRERS STREET ADDRESS
CITY-3T- ZIP ’ CITY-ST- 7P
e O Desetn e [ coangs " [ pamtoa
NAME : NAME - 1
ATREET ADDRESS I STREET ADDRESS
CITY-ST-AP CITY-31-TIP
Tme ! T Detete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS ‘ STBEET ADDRESS
CITY- 2T-2IP CITY-81-2P
mg : [ posste T [Clchange ] Agdttion
T NAME
STREET ADDRESE ETREET ADDRESR
CITY3T-HP CIrY-31- 1P
TME : ‘ 7 Delete TOTLE [ cvange [ Aditton
NAHE NAME
STREET ADDRESE STREET ADDRERS
GITY- $T- P . CiFY-$1-21P

] f|||ng foes not ghalify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that the information
84|l have the same legal effect as if made under oath; that | arn a managing member of manager of the
® this report as requirad by Chapter 808, Florida Statutes.

SIGNATURE: QUIRED ofa/bo (270)989 - 2777

/mtﬁz AND TYPED OR P HAME OF MANAGING MEMBER CR MANAGER Date Daytme Phione #

11. 1 hereby certify that the information supplled wilb
indicated on this report is trug_and
limited lighility company or #ieraceais

- .

288100

=V

CR2EN83 '9/99"



