2000 UNIFORM BUSINESS REPORT (UBR) APPROVE [

DOCUMENT #  M98000000443 FILED
1. Entity Name
R. AND J. LEASING OF DELAWARE LLC 00
APR 13 PM2: )
SECRET, ‘
Principal Place of Businass . Mailing Address [,'A [. L A H*{:‘SRSEEQF S TATE i
FLORIDA
1701 ELTON RCAD 1701 ELTON ROAD p
SILVER SPRING MD 20903 SILVER SPRING MD 20903-1702
2. Principal Place of Business 3. Mailing Address Hm"u ”I m" “”l "m Ilm |||” "”| |||“ Ilm I"" "III "“ ’lll
Suite, Apt. #, etc. Suite, Apt. #, etc. MN "“ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 52-2086740 Not Applicable
Zip Country Zip Country " . $500 Additional
; , .5. Certificate of Status Desired O Fes Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registeréd Agent
Name
GAY, LAMAR Street Address (P.Q. Box Number is Not Acceptable)
633 TIMBERLANE ROAD
TALLAHASSEE FL 32312
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
Signalure, typed or printed name of registered agent and title if applicabils. {NOTE: Registered Agent signaturg raguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES
TITLE MGRM T Dedete TIME [ coanga [ Addition
NAME DUFFIE, JONATHAN NAME TN - — 1
smmer aooness | 1701 ELTON ROAD STREET ADDRERS 0426001031012
ure-sr-ze | SILVER SPRING MD 20903 oiry- 72 wdedshl) 10 evesehn 00
TmE 7] petete T [ coange (7] Aadition
NAME MAME
STREET ADDRESS STHEET ADDRESS
CiTY- $1-11P CITY-31-21P
TITLE [ peters TITLE V - T ps o
NAME NAME .
STREET ADDRESS STHEET ADDRESS
CITY-ST- 1P CIY- B3 2P
TME [T potets Tme [ change [ Adfition
WAME . NAME
STHEET ADDRERY |~ STREET ADDRERS
UTY-$7-2P L, CITY-3T-TP
me [ petets e []cbangn [ ] Addition
WAME NAME
4TREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-$T-7IP
Tme , ] Detete TITLE [ changs [ Additton
NAME ) ’ NAME
STREET ADDRESS STREET ADDRESE
CITY-3T- TP CAY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liability company or the recaivar or trustee empowered ta execute this rapart as required by Chapter 608, Flarida Statutes.

2 Lty
pd

ngéuﬂsmn MEMBER OR MANAGER Dats Daytime Phona #

SIGNATURE:

D TYPED OA PRINTED NAME

CR2E083 (9/99)



