EE———
2002 UNIFORM BUSINESS REPORT (UBR)

1
FILED

DOCUMENT #*| 96000005876

DON L. LEASING U.S.A., L.L.C.

May 06, 2002 8:00 am ;
Secretary of State

05-06-2002 90129 017 ****55.00

Principal Place of Business

3250 NW. 23RD AVENUE
STE 0100
POMPANO BEACH FL 33069

STE 0-100

Mailing Address
3250 NW. 23RD AVENUE

POMPAND BEACH FL 33068

2. Principal Place of Business

3. Malling Address

KNI IR

QU

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Numbar 65-0948924 | Appiied For
yd INol Applicable
Zi Count Zi Count it
® ouniry P ountry 5. Certificate of Status Desired $5.00 Additional
Fee Required
&. Name and Address of Current Reglstered Agent T _7. Name and Address of New Registered Agent
. Name
KRAMER’ ROBERT M Street Address (P.0. Box Number is Not Acceptable)
4000 HOLLYWOQOD 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
Signature, typed or printad name af registared agent and titla if applicable. {NOTE: Registared Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
THLE MGRM 7 Delete TITLE O Change (] Addtion | &
A LLOYD, MAXWELL . NAME e
o
STREETACDRESS | 3950 N.W. 23RD AVE., STE 0-100 STREET ADDHESS %
CITY-57-2IP POMPANO BEACH Fl. CITY-57-2IP g
TILE MGRM [ Delate TITLE [Jchange [ Addition | &
NAME COHEN, STEPHEN NAME
STREET ADDRESS | 3250 N.W. 23RD AVE., STE 0-100 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-2IP
TME ‘ : - " Delete "f Tme - “ " Change ~  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O oelets TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Detete TLE [JChange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TNLE 7 pelete TITLE [T Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quaify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlity that the information
indicated on this report is frue and accurate and that my signajyre shafl have the same legal effect as if made under cath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowe, ¢ repo; quired by Chapter 608, Florida Statutes.
VRI2D Jisf, Os1) GL1- Yo
SIGNATURE: 320 od)15for-  fsv) GL1-99

SIGNATURE AND

Date Daylime Phore #




