' ' APPRUYED
2000 UNIFORM BUSINESS REPORT (UBR) . ©AMD

Fl L E 0
MEMNTS
boCU #  M97000000294
1. Entity Narne C’} } % ﬁ)c; ;) 325
FCH/DT LEASING Il, LLC. L
- TAVY OF STATE
HASSEE, FLORIBA
Principal Place of Business . Mailing Address
545 EAST JOHN CARPENTER FREEWAY. STE. 1300 545 EAST JOHN GARPENTER FREEWAY. STE. 1300
IRVING TX 75062 IRVING TX 75062
2. Principal Placa of Business 3. Mailing Addraess “II{"" HI ‘lm ||IH||“| II”I |INI M |II|“|"| “III Im' IIII m‘
Suite, Apt. #, etc. Suite, Apt. #, stc. : : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
el 192709533 Not Applicable
Zp Counlry Zip Country 5. Certificate of Status Desired a feseggq lﬁ:ﬂ:{}tional
8. Namo and Address of Currort Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COM.PANY Strest Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. -
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FiLE NOW!!! FEE 15 $50.00 .
Make Check Payableto Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADBITIONS { CHANGES
TLE MGR 7 Delete i @Change  [J Addition
E NAME o ”71 J. J& ‘
HAM COCORAN, THOMAS J JR. oRCORAN, THoMas . JR.
STREEY ADDRESS | 545 EAST JOHN CARPENTER FREEWAY, STE. 1300 STREET ADORESS
CITY-ST-7IP IRVING TX 75062 CITY-ST-ZIP
TLE MGR . @ Betete TITLE . [l Change [ Addition
HAME CHURGHEY:-RANDAH-+— NAME A3 342534——5
STREET ADORESS | §45-EAST-JOHN-CARPENTERFREEWAY. STE1300. _ _ || smeeraoomess | -08/01/00--01020--003
CTY-STZP | IRVING-TX-76062— i CITY-S1-2p B T eS0T 00 T kRS, 00
TmE MGR - O pelete TITLE O change [ Addition
NAME ROBINSON, LAWRENCE D NAME
STREET ADDRESS | 545 EAST JOHN CARPENTEH FREEWAY, STE. 1300 STREET ADDRESS
CITY-ST-2IP IFWlNG Tx 75062 CITY-ST-ZIP
TITLE [ Detste TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TIVLE : {7 pelete THLE ‘ T Change [ Addition
NAME . NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TME O Delete TITLE . CJChange [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CiTY-5%-2IP
11. | heraby certify that the information supplied with thig filigg ffir the exegption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate angedh ftmy g gshill pavl legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gjggste : g Ui tys required by Chapter 608, Florida Statutes.
SIGNATURE: ._ 7-(5-2000  972. 944 ¥%00
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER OR MANAGER A} Date Deytime Phona #

i T EY N Y A AVRY BT Y Y

CR2E083 {5/00)




