2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000191

1. Entity Name

SECURITY LEASING FUNDING II, L.L.C.

APPROVED
ARD
FiLED
00 JU =5 AM10: 65
SECRETARY OF STATE

TALL ARASSEE. FLORIDA

Principat Place of Business ' Mailing Address

ATTN: MR. HENRY M. EOMONDS ATTN: MR. HENRY M. EDMONDS

T2 NORTH SECOND STREET 712 NORTH SECOND STREET

ST. LOUIS MO 63102 ST. LOUIS MO 63102-2550 -

2. Principal Place of Business 3. Mailing Address ”""l" "I 'Im mu Im "m“m "m "m mll nm II‘I”||| 'm

i S.
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
| Sufe /to0 Syte 00
City & State City & State 4. FEI Number Applied For
SE Lowis, o SE Lowis, o 43-17958%0 Not Applicable
Zip ! Country Zip r Country " . Dﬁ-’ $5.00 Additional
éB/DaL ) _ —{3/ﬂal Y 5. Cernf«calcle_uf Status Desired - Fee Required

6. Name and Addresé of Current Registered Agent

Name

7. Narme andrAddress of New Registered Agent

CORPORATION SERVICE COMPANY

Street 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 staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nemea of registered agent and Utle if applicable. {NOTE: Registered Agent signature raquired whan reinstatng} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 10 Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. \ ADDITIONS / CHANGES
e MeR [ nelets Tme HNghange - [T Addtion
WANE EDMONDS, HENRY M MAME
STREEY ADDRERS | 712 NORTH SECOND STREET STREET ADDRESS L/ S, ﬁ/aac{ Wa7 ¢ S q:'#& /Y00
env-arzr (ST, LOUIS MO 63102 oiry- 812 :
TR [ potets i _ {Jchangs (] Adation
NAME NAME : 100002292151 :_4
STREET ADDRERS STREEY ADDRESS -05/21/00--01007--006
CY-ST-Ip o ¥ covsrze *ERaksS, 00 weeesth 00
L ) o | O | v [Jctange [ Addition
RAME NAME
STREET ADDRESS $THEEY ADDRESS
CITY-ST-TIP ' CITY-ST- 1P
me [T petats F TIME Jenange [ acdition
NAME NAME
STREET ABOBESS STREET ADDRESS
CITY-S1-21P CImY-3T-TIP
me 3 teern ne [Jenzoge {71 addition
AAME Y NAME
BTREET ADDRESS |- STREET ADDRESS
CITY-$T-21P 5 CITY- $7-2IP
TME 7 petetn TIRE [T Ghange [ ] Addnton
NAME NAME
STREET ADDRESE STREET ADDREZS
CITY-8T-2P CITY-8T- TP

11. | heraby certify that the information subplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared 10 execute this report as required by Chapter 608, Florida Statutes.

A SRR (ayRii=t-
SIGNATURE: A ‘ ’ N2E RKOLED

05;/25/00 PGt 7525

SIGNATURE AND{'YP@ Pw OF SIGNING MANAGING MEMBER OR MANAGER

Daytimea Phone #

1t

CR2E083 (9/99)

X



