2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005875 - ‘
DON L. LEASING FLORIDA, LLC. | FILED

Jan 22,2001 8:00 A.M.

Principal Place of Business . Mailing Address N Sec reta ry Of State

3250 N.W. 23RD AVE ) 3250 N.W. 23RD AVE
STE 000 STE 0100
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 )
il Place of s Vi A ' | RO YD B0 0 O 000 00
Suite, Apt, #, etc. -_ I Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number Applied For
65‘0948925 Not Applicaiie
Zp CounFry 2 Country 5. Certificate of Status Desired M fese.gg-q L‘:f:c:ﬁ""a’
6. Name and Address of Current Registered Agent. . oo - 7. Name and Addresas of New Registered Agent -
Name .
KRAMER. ROBERT M Street Address (P.Q. Box Number is Not Acceptable)
4000 HOLLYWQOD BLVD., STE 485 SOUTH -
HOLLYWOOD FL 33021
City FL Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : .
. Signature, typed or printed narne of registered agent and title if applicabla. (NOTE: Raglstarad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS I 10. ADDITIONS / CHANGES
TITLE MGRM _ [ Deete TITLE 1 change [ Addition
NAME LLOYD, MAXWELL _ WAME
STREET ADDRESS | 3250 N.W. 23RD AVENUE, STE 0-100 : STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-2IP .
TME MGRM [ Delete TITLE : - Octhange O A'n:ln:ji_tinn
NAME COHEN, STEPHEN | A0 51 v --—5
STRET 00RESS | 3950 N.W. 23RD AVENUE, STE 0-100 STREET ADDRESS -01/31/01~-01033--013
CITY-5T-ZIP POMPANO BEACH FL CITY-ST-29 *****55. DU *****55- DD
me - o~ - .- = -~ o Oosle —---f e SRR —-==——=—-  —[] Changs= ‘[ T‘Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e g orv-st-ze -
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7P ’ i ‘ CITY-ST-ZIP
TITLE [ pelete TTLE ; [T change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O petete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
inqicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
lirged liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

=
Wy 7w = oA AT T L AND TR T
SIGNATURE: iz N Uz, RIEQUNEED }/,; v /o) (451-1‘)‘?[, ¢-7900
SIGNATURE AND TYPED'OR FRINTED, HAME OF/dJGr{ﬁe MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #

20 NN

CR2E083 (11/00)



