-

2001 UNIFORM BUSINESS REPORT (UBR) e

'DOCUMENT # 99000003929
1. Entity Name FILFE‘D
THIRD BLUIMPIE BROWARD LEASING, LLC
01 SEP 19 pH I 17
SECRETARY OF STATE
Principal Place of Business Mailing Address fALL AE*EASHSEEO FFEBA ;J-E
C/0 UNITED CORPORATE SERVIGES. INC. 1775 THE EXCHANGE. SUITE 600 AR : RIDA '
9200 SOUTH DADELAND BLVD.. SUITE 508 ATLANTA GA 30339
2. Principal Place of Business 3. Mailing Address . K
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
: 65-% 12833 Not Applicable
z Gountry Zp Country 5. Centificate of Status Desied [ ?eseggq L;::‘l:;tional
6. Name and Address of Current Reg ed Agent 7. Name and Add of New Reg Agent
Name
UNITED CORPORATE SERVICES, INC.
Street Address (P.O. Box Number is Not Acceptable)
9200 SOUTH DADELAND BLVD., SUITE 508
MIAMI FL 33156
City FL 1 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 . ]
Signalure, typed o printed name of registered ageni and fitle it applicable. {NOTE: Registered Agent signature required when reinstating), DATE
ZO000451 1452 ——3
[ il - [ iy
Make Check Papae o Ospariment of Sai -09/26/01--01012-—023
*ematll, 00 st QD
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
THLE MGR O Delete TMLE : [ Change [ Adition
NAME MORGAN, JOSEPH NAME
sTaeeT aooress | 740 BROADWAY, 12TH FLOOR STREET ADDRESS
orv-st-zp | NEW YORK NY 10003 CITY-§T-21P
TITLE 1 Delete TITLE oy, [ Change  [7 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oskete TME [J Change [ Addition
NAME . NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP N
THLE 3 Delete TITLE Ol change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZP CITY-ST-2IP
TE & 3 Delete ThE [Jchange [ Addtiion
NAME 2 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP = : CITY-ST-2IP

lify for the exemption stated in Section i19,07(3)(6), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am a managing member or manager of the
e this rep: s required by Chapter 608, Florida Statutes.

|8

11. | hereby certify that the inf rmation supplied wi
indicated on this repart is true and accurate arfd that my sj
limited fiabifity company gr thif receiver or trugfee empow:

SIGNATURE:

4¥  S50v200

CRZE083 (11/00)




