2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M99000000671

ATC LEASING COMPANY LLC

Principal Place of Business

4316 39TH AVENUE
KENGSHA W1 53144 .

Mailing Address

4316 39TH AVENUE
KENOSHA W 53144

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

PNCRAN

FILED ;'

OI JAN2G PM 2: 1

SECRETARY OF STATE
TALLAHASSEE, FLORIGA

A0 0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
61-1207319 Not Applicable
ap Country Zip Country : 5. Certificate of Status Desied ~ [J 99-00 Additionai
R Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

- [ R T [ - a ""'_Name — e - ~ -
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

‘

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or.-~~

—"“agent, or bath, in the State of Fiorida.

\

SIGNATURE 7
Signature, typed or printed name of registered agent and title if applicabla Pmstat‘znq) DATE
1 5“\% \
9, MANAGING MEMBERS / MEMBERS ‘ ADDITIONS /CHANGES .
TE -~ - | MGRM = t / O change [ Addtion | S
e JHT HOLDINGS, INC. : 3
STREET ADORESS | 3050 WEST BROADWAY DRSS 2
CITY-ST-2IP CITY-ST-2IP 2
LOUISVILLE KY 40211 _|g
TITLE [ Delete TITLE [ change  [] Addition 5
NAME NAME _ S —_
SDI.JEIEIEE.LJE’_'ﬁl S5——3
STREET ADDRESS STREET ABDRESS 01/30/01--D11 13___| 114
cITy-§T-21P CITY-57-2PP L _-‘ =AW
me L o L Do [ me_ e e LT O Chame
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-5T-21P CITY-5T-ZiP
TITLE [ oelete TILE [1Change [ Adattion
NAME NAME ‘
STREET AGDRESS STREET ADDRESS
CITY-ST- 2P, CITY-ST-2P (
TITLE O Delete TITLE [JChange [ Addition
NAME il NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [Jchange  [J Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not 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 if rmade under oath; that | am a managing member or manager of the
fimited Yiability company or the receiver or trustee empowered 1G execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

AN A Agent

1/19/01 262-658-4831

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #




