2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000671 ED
1. Entity Name QET};} T"(—.i:lF ST;\TE
ECREIART = NS
ATC LEASING COMPANY LLC CIVASI0N OF CORPORATIO
AM10: 02
Principal Place of Business Mailing Address 00 SEP \ 8
4316 39TH AVENUE 4316 38TH AVENUE
KENOSHA W1 53144 KENOSHA Wi 53144-1962
I — IR ORI GG
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State : City & State 4. FEt Number Applied For
61-1207319 Not Applicable
Zip Country Zip A Country B 5. Certficate of Status Desired [ Eesegga Additona
6. Name and A.ddress of Currént Registered Agent 7. Name and Address of New Registered Agent
’ Name
COHPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Accepiable)
1201 HAYS STREET .
TALLAHASSEE FL 323(1-2525
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
Signature, typad of printed nama of registered agent and title if apphcable. (NOTE: Registered Agent signalure raquirgd when reinstating) DATE
) FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Stale
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
Time MGRM ] Deiete T MGRM [Jchenge  [X] Addition
NAME SEVEN T1'S CORP. HAME JHT Holdings, Inc.
sTaeer acomess | 4316 39TH AVENUE seeraoness | 3050 West Broadway
cITy-$1- KENOSHA Wi 53144 CITY-3T-7IP Louisville, KY 40211
TTE O petete e C)ceangs [ Additton
HAME NAME . — —
STREET ADGRESY STREET ADDRESE ]_Dljl:":]g'qDB.::pl 1 —=
CITY- §T- 1P cry-st-ae . .. .. - —DBJ’ESHDEI--DIUBS—-UDB
TILE T £ Delete me [ - ORI o
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 1P CITY-§T-1P
e [ petete e O ctenge [ Addition
NAME ) NAME
STREET ADDRESS BTREET ADDRESS
CITY-$T-7IP CITY- §T- 2P
TME O pelate TIME [l cnangs (] Addition
NAME NAME
STREET ADDRESS | < STREET ARDRESS
CITY- 87717 - I CITY-$T-2IP
e .‘\ T pests TITLE [Jcrangs [ aamion
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), 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 it made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ JAICAIRINRE G2 D qlizfoo abd GSPYE

SIGNATURE AND TYPED QA PRINTED NAME OF SIGNING IﬁNAGING MEMBER OR MANAGER Date Daytima Phona #

P!

A\l

CR2E083 (9/99)



