2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1 '
DOCUN M98000000191 FILED

SECURITY LEASING FUNDING Il, LL.C.
01 JUN -5 Py 507

Principat Place of Business Mailing Address ' SECF\E TA wrOF STA TE
10 5. BROADWAY. SUITE 1400 10 5. BROADWAY. SUITE 1400 TALLAHASSEE, FLORIDA
ST, LOUIS MO 63102 ST. LOUIS MO 63102

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #,etc.  * Suite, Apt. #, etc. - . DO NOT WRITE IN THIS SPACE

City & State ' City & State 4, FEI Number 431 95890 Applied For

. : 7 Not Applicable

Zi C Zi ' ith

® ountry s Courtry 5. Certficate of Status Desied 4 $9-00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
: Name e
. - . - - R — - /_/' i LT

CORPORATION SERVICE COMPANY *0. Box Number is Mot Acceptable)

1201 HAYS STREET .

TALLAHASSEE FL 32301-2525 ¢

/ FL Zip Code
8. The above named entity submits this statemant for the purpose\ lo 'Qgent, or both, in the State of Florida.
SIGNATURE __ : i _ 1 _
Signature, typed or printed name of registered agent and fitle If ﬂ;:mllcal‘:{a.l . "___alnstaung] DATE

‘ 1T FEE IS $50.00
Make Check Payable 1o Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

me MGR 1 elete TILE ) [l Change ] Acdition
NAME EDMONDS, HENRY M NAME . :

sTreet apDRESs | 10 S. BROADWAY, SUITE 1460 STREET ADDRESS E K

orv-si-zp | ST. LOUIS MO 63102 oITv-ST-2P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME E r"‘ ) !""’ I“"' - [ | onl

STREET ADDRESS STREET ADDRESS "" (YL .'.“Qf':'_‘: ’?éf’%%%lﬁ %’na’ig 15 1
CITY-ST-7P CiTY-57-2P itttk AP . 2 & 7.3, R DRI
TILE . [ Delete TTLE - [dchange [ Addition
MME NAME

STREET ADDRESS (. . _.. L STREET ADDRESS | . — o - .

GiTY-ST-2P ‘ CITY-ST-2P

ey J Delete TILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e Ol oelete || TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ' CITY-ST-2IP

TITLE - [ Datete TITLE [J Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-1IP ’ CIFY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that the information

indicated on this report is true and accurale and that my signature shall have the sarme legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowerad 1o execute this report as required by Chapter 608, Floriga Statutes.

S /2051 6] 2575

Date Daytime Phone #

SIGNATURE:

SHINATIIRE AND TYPED OR

4v 8696200

MRMEREEDTMAOIRNED.

CR2E083 (11/00)
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