‘2001 UNIFORM BUSINESS REPORT (UBR) 3

v  ¥81.200

DOCUMENT #  M98000000443 ‘
1. Entity Name ] M ; .
R. AND J. LEASING OF DELAWARE LLC FILE D
| 01y .
Principal Place of Business ' Mailing Address ] AH 29 PH ‘2' , 2
1701 ELTON ROAD 1701 ELTON ROAD : . SECRETARY 0% <7y -
SILVER SPRING MD 20903 SILVER SPRING MD 20903 i TALEAHA 3 SEEU F f {:j{f% ; 04
I — - (DA
| I H '
Sulte, Apt. #, etc. . Suite, Apt. #, etc. H Do NdT WRITE IN THIS SPACE
. wd ‘
. Y — : [
City & State ) ' City & State L .. 4. FEI Number Applied For
: s ) 52-2086740 ’ Not Applicable
Zip Country ap Country 5. Cortificate of Status Desired O ?i.ggqg?:;ﬁonal
- 6. Name and Address of Current Registered Agent’ : . 7. Nome and Address of New Registered Agent
Name

GAY, LAMAR Street Address (P.O. Box Number is Not Acceptable)

633 TIMBERLANE ROAD :

TALLAHASSEE Fl. 32312 °

Cityr T FL Zip Code

8. The above namad entity submits this statement { ing i i i registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad naf terod Agent signature recuited when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payabié to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

TIME MGRM O oelete TITLE [ Change  [J Addition

NAME NAME - oy =)
DUFFIE, JONATHAN 1000 - gt 1 ——3

STREET ADDRESS | 1701 ELTON ROAD STREET ADDRESS i 75 'i—;_u S0-~010

cm-st-ze | SILVER SPRING MD 20903 CITY-57-21P TRy Yy

TITLE : 7 Delete TITLE : [ change [ Acdition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY- 5T-ZiP : CITY-ST-2ZIP

TILE T ' T T Deele me - - e e =L Y-Change . .. [] Addition..

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-‘IIP CITY-ST-ZIP

TILE [ Delete - TTLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-8T-ZiP /

TITLE 3 pelete TITLE [ Charge [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS i

CITY-5T-ZP | cmv-sr-zp

TITLE A M Delete TITLE - - [ Change  [] Addition
NAME e NAME

STREET ADDRESS [ STREET ADDRESS

CITY-ST-21P 1 : CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report s true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
timited liability compary or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

S [/t -0/ B0/ 42~ Do

ﬁEuBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

SIGNATURE:

CR2E083 (11/00)




