2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.  M99000000594

1. Entity Mame -
NCM LEASING COMPANY, L.L.C.

Principal Place of Business

1650 NORTH MILITARY TRAIL
WEST PALM BEACH_FL 3409

Malling Address

1650 NORTH MILITARY TRAIL
WEST PALM BEACH FL 334094712

-2. Frincipai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

APPROYEU
AND
FILED

‘00 APR 26 PH 1: 43

SECRCTARY OF STATE
HALLAHASSEE, FLORIDA

BRI

DO NOT WRITE IN THIS SPACE

MO

City & State City & State 4, FE) Number Applied For
A~ \ 4424\ Not Applicable
2l 1 Zi ountr i
P Country ® Gountry 5. Certiicate of Status Desied ~ [] 9900 Additonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRESENTI, NISSIM
1650 NORTH MILITARY TRAIL

Street Address {P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33408

City

Zip Code

FL

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

Signature, typed or prmted name of registered agent and titla if apphicable.

(NCQTE: Registered Agent sighature required when reinstating) DATE

FILE NOW!it FEE IS $50.00

Make Check Payabie to Department of State

et 1L OO j‘q-':'_ﬁl:—:lg“"”" 1
_'Ur:u' IU ’Jl ] l"‘“!...j 1 D?)" "‘"D, i
swpaS0, 00 skt 00

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

TITLE MGRM - [ peiste TITLE [ change [ Addition
ANME PRESENT!, NISSIM NAME

swreer aooress | 1300 WILLOW CREEK LANE STREET ADDRESS

CITY-81-2IP COLUMBIA MO 85203 CITY- 81- 1IP

TITLE ™ petete TITLE [[] change ] Andition
NAME NAME

STREET AUDRESS ' STREET ADDAESS

CITY-ST- 7P Y- 31710 -

TITLE [ petstm TITLE { changs [ ] Addition
NAME NAME

‘ STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CINY-ST-7IP

TE : [] Detets TIME O changse [ ] Addition
NAME S NAME

STREET ADDRERS STREET ADDRESS

CIrY-2T-2IP OTY-3T-1P

TIMLE [ peteta iE [Oehangs (] Additicn
NAME NAME

STREET ADDBESS ' STREET ADDRESS

CITY-$T-21P CTY-$T-2P

TITLE Deletn TIMLE 7] change / ‘("] Addition
NAME NAME ’

STREEY ADDRESS STREET ADDRESS -~
CHTY-ST-TIP joimy-av-ziP

11. | hereby certify that the information supplied with this filing goe:
indicated on-this repon is true and accurate and that my sijna
limited liability company or the receiver or trustee empow,

SIGNATU/

..,..-t.-n'

t qualify for thg exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
shall havefthefsame legal effect as if made under cath; that | am a managing member or manager of the

xeC/iK thig rdddort as required by Chanter 608, Florida Statutes.

SIéNATURE

MANAG! MBER Ot

GIGNATURE-AND TYPED OR an'rE/Jﬂ i or'd

— Datg = ————Daytime PraNG #

7 7

T

Al

CR2E083 (9/29)



