o R |

2002 UNIFORM BUSINESS REPORT (UBB) Ma IEI%O%]Z) 8:00 am

DOCUMENT # M99000000671 Secretary of State
« entl am
05-14-2002 90141 001 *****5 00
ATC LEASlNG COMPANY LLC 05-14-2002 90141 002 ****45 00
Principal Place of Business - Mailing Address
4316 39TH AVENUE 4316 39TH AVENUE
KENOSHA W1 53144 KENOSHA Wi 53144
T REE I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number - Applied For
61 1207319 Net Applicable
“ip Country Zip Country 6. Certificate of Status Desired | Eese-ggq l)j’-\ig:c;tionai

= |~ =———"—8=Name and'Address of Current Registered Agent ™ <~ === 5[~ &= =7 =Nama and Address of New Reglstered Agent

Name

GOHPORATION Sl CE COMP, Street Address (P.0. Box Number is Not Acceplable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Cede
8. The above named entity submits this statemenit for the purpose of changing its régistered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed cr printed name of registared agent ana title if applicable. (NOTE: Registerad Agent signature requirad when reinstating} DATE
FILE NCW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10, ' ADDITIONS/CHANGES
TINLE MGRM O belete TIME [J Change ] Addition
NAME JHT HOLDINGS, INC. , NAME
STREETADCRESS | 3050 WEST BROADWAY STREET ADDRESS
CITY-ST-2IP LOQUISVILLE KY 40211 GITY-ST-2IP
THLE O Delete TITLE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP i ; . . CITY-$7-2IP . . o e
TITLE £ Detete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-21P ,
TTLE T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e O pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-Z2IP
TIMLE [ pelete TITLE (O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2iP

limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

: 2 . Todd Troha
SIGNATURE: Pl RE(Trdifiret) Assistant Secretaky29/02

11. [ hereby 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 trua and accurate and that my signalure shall have the same iegal effect as if made under oath: that | am & managing member or manager of the

262-564~5227

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

Daytirne Phone #

CR2E083 (9/01)

111

o




