. 2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 17,2004 8:00 am

DOCUMENT # M03000000201 Secretary of State

1. Entity Name
NBR INTERNATIONAL LEASING COMPANY LLC 02-17-2004 90195 008 ****50.00

Principal Place of Business i Maiiing Address
2250 MCGILCHRIST STREET SE 2250 MCGILCHRIST STREET SE _
SALEM, OR 97302 SALEM, OR 97302 2 4 0 1 1 G 4 3
e R O R
_ Arrbw: Debbic Pecsons
Suite. Apt. #, etc. S“‘{‘%Ap‘é';;z o 01132004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
; Selem 0K 95-1328508 Rot Appiicatie
Zip Country Z‘pq 1369 Co“&% o 5. Certficate of Status Desired [ ?g-gglﬁf:f"“a'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
| Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City ' F L 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, | am familiar with, and accept
the cobligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title It applicabla, (NOTE: Registered Agent signature required when relnstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 ) Florida Department of State -
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONSIICHANGES
TITLE MGR 1 Detete TRLE n‘ﬁg [l Change ] Addition
NaME COLSON, WILLIAM E KAME Colgor, W3 1L ‘F"‘hpf { ey
STREET ADDRESS | P.O. BOX 14111 saes appress | 9 9GP e Gilahas -
orv-si-z¢ | SALEM, OR 97309 ovsrze | g fem OR 97303~
TITLE MGR [ petete TILE mge L JKI Change [ Acdition
N BRENDEN, NORMAN L Nave Been dew, f"_"”kf““\” C st eF
STREET ADDRESS | P.O. BOX 14111 stoeET anoiess | 3BV MeGilenais -
orv-s2p | SALEM, OR 97309 oSt | Selem OR X 7302
TIMLE MGR [ Deiete TMLE ' [ Change [ Acdition
navE - - | COLSONBARTON G - - . . NAME - . S e - WA e o e m e e
STREET ADDRESS | PO, BOX 14111 STREET ADDRESS
CITY-§T-219 SALEM, COR 97309 - CITY-ST-ZIP
TITLE MGR w Delete TILE [Jchange [ Acdition
NAME COLSON, BRADLEY A NAME
STREETADDRESS | P.O. BOX 14111 STREET ADDRESS
CITY-5T-2IP SALEM, OR 97309 3, CITY-ST-ZIP
TIME [ Delete TME [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ¢ITy-ST-2p ,
TILE O Delete THLE ' [ change  [J Addition
NAME ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

11. ! hereby ceriify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shail hgve the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgfver or tngstee empowered to exagute fhis report as required by Chapter 608, Flerida Statutes.

SIGNATURE: /\ SE3(320-27 g 329

aIGNATURE AND TYPED GR PRINTED NAME OF SIGHING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Data Daviime Phona #




