2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #

1. Entity Name

DON L. LEASING FLORIDA, L.L.C.

L.99000005875

Principal Place of Business

3250 N.W. 23RD AVE

§TE 0100

POMPANQ BEACH FL 33069

Mailing Address

3250 N.W. 23RD AVE
§TE 0100
POMPANQ BEACH FL 33069-5903

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

LN

APPROVEL
AND
FILED

00 PR 18 AM1I: 57

SECRETARY OF STATE
TALLAHASSEE, FILORIDA

I A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. [El Numper Applied For
5&'?‘/{7‘1 S/ Nat Applicacle
- ; - t
2 Country z Country 5 Certificate of Stalus Desired |:] $5.00 Addiional
- , - - - - -~ - .Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent
Name

KRAMER, ROBERT M Street Address (P.O. Box Number is Not Acceptable)

4000 HOLLYWOOD BLVD., STE 485 SOUTH _

HOLLYWOOD FL 33021

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
- Signatre, typed or printed name of registered agant and title if applicable. {NOTE. Registeract Agent signature fequired when reinstating) DATE
FILE NOW!! FEE iS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TIMLE MGRM T petste TLE {Jchange [ Aduartion
NAME LLOYD, MAXWELL HAME COoOONOa=2sSa2s9rTs—-——s
smeer aoness | 3250 N.W. 23RD AVENUE, STE 0-100 STREET ADDRESS -05/04/00—01010--017
CIY-8T- TP POMPANO BEACH FL CITY- 8T- 2P Fadedll] 00 seekat0 00
TLE MGRM ’ [ petets TITLE [ehenge [ Addition
NAME COHEN, STEPHEN HAME .
sTReev AnoRess | 3250 N.W. 23RD AVENUE, STE 0- 100 STREET ADDREBS
CITY- 87- 1P POMPANO BEACH FL . ’ CITY-ST-2P _ } .
TITLE {7 pelsw TITLE [Jehange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-33-70p BITY-ST-2IP
TME - [ petets TITLE [ changs [ Addition
MAME KAME
$TREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY- 37- TP
TITLE ] petete TITLE [ change [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-8T- 2P CITY-ST- TP
TTLE 1 petete TITLE [[] change  [] Addition
NAME NAME
STREET ABURESE STREET ADDRESS
CITY-81- 1P 1 CITY- 31- TP

11. | hereby certify that the infermation supplied wa 'this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation

indicated on this report is frue ang accurate anj
limiteg liability company or the re/ iver or tr

R,
SIGNATURE: |/ﬂ3

A Tﬁ%f

that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
‘'empowered ;{) execute this report as required by Chapter 808, Florida Statutes

Tt @JUHRED’ Maxwell Lloyd D"'jm ]w

(954)968-7900

IGNATUHE i?
1

YPED /ﬂm‘rsfn’me?ﬁnauma MARAGING MEMBER OR MANAGER
ri Il

Daytime Phone #

C ok Dl

4Y  Obe2000

[WEHRELAL

ri=



