2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DON L. LEASING USA., LLC.

L.99000005876

Principal Place of Business

3250 N.W. 23RD AVENUE
STE 0100
POMPANO BEACH FL 33069

$TE 0100

Mailing Address
3250 NW. 23RD AVENUE

POMPANQ BEACH FL 33069-5903

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

APPROYEL
AND
FILED

00 APR I8 AMII:57

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

- |\Il\lillIII!IHIIIUIIIHIIIIHIIIHIllﬂIIIIIIHIHIMIIIIIIHHIII

DO NOT WRITE iN THIS SPACE

P o

City & State City & State 4. FEI Nymbe : Applied For
é g’ 09‘/{?,2 ‘-/ Not Applicable
ap Country 7 Courtry 5. Cerlificate of Status Desired O $5'00 5dd|'1|'onar
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

. Namag - - =~ e [ _
KRAMER, ROBERT M Street Address {F.0. Box Number is Not Acceptabile)
4000 HOLLYWOOD BLVD
STE 485 SOUTH
HOLLYWOOD FL 33021 Gity FL | ZpCode

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE' Registerad Agenl signalure reguired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TineE MGRM [ petete e o O] chango (] Aduition
NAME LLOYD, MAXWELL nam EOO0032383 7E——3
saeer aookess | 3250 N.W. 23RD AVE., STE 0-100 STREET ADIRESS =05/04/00--01010--01 2
aw-sme | POMPANO BEACH FL CITY-7- 2P ok 00 i), 00
TITLE MGRM O pette TME - [ change [ Acdition
NAME COHEN, STEPHEN A
sTReeT Acoess | 3250 N.W, 23RD AVE., STE 0-100 STREET ADDRESS
CITY-2T-2P POMPANO BEACH FL CITY- $T- 2P
me : ] petete TITLE [change [ Adaition
KAME - NAME . _ |
STAEET ADDRESS STREET ADDRESS i
cIY; 812 SITY-8T-2IP
e [ peteta TIHE [Jehange [ Addition
NAME NANE
STREEY ADDRERS STREET ADDRES3
CITY- 8T- 1P cITY-$7-21P
TILE [ peteta TITLE [Jouenge [ asuition
NAME HAME
S$TREET ADDRESS $TREET ADORESS
CITY-$T-21P CITY- 3T-2IP
TImLE 1 vetnte e [ change [ Addition
NAME NAME
STREET ADDRESE STREEY ADDRESS
CiTY-8T-2P CHY-BT- 2P

11. | hereby centify that the information supplied with thi
indicated on this report is true and accurate angl tha

sy
e 1[5: @1 ayd

filing does not qualify for the exemption stated in Section 119.C7(3){i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
pripowered to execute this report as required by Chapter 608, Florida Statutes.

]') OU (954)88

baylimelP’nuT)a\;

1122000
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CR2E083 (9/99}



