2000 UNIFORM BUSINESS REPORT (UBR)

RIErFnuYLy

AHD

DOCUMENT # M99000001957

1. Entity Name

Loal A

ENERGY EQUIPMENT LEASING LLC

FILED

. 00 HAY 50 PHI2: 56

Principal Place of Business

ONE Watox.  STREET
WHTE  Plgins ,ﬂ‘{ 0Loi

Mailing Address

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2, Rrincipal Place of Business 3. Mailing Address

N \Wodey ST

One water. Siecer

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

DO NOT WRITE IN THIS SPACE

ity & State

Hte

i -
Wihte Rains | NY

Pawg  ew YEk

| Applied For

4. FE! Number 13__[”.‘ LS‘O—] 2]

Not Applicable

Zip r i

low‘ Country l?sbo )

Count
uniry 5. Certificate of Status Desied ~ [J 9 Required

USA

$5.00 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Sy e U . P

—_—

Jf=Name__

PR o} —— S L N

Street Address (PO Box Number is Not Acceptable)

200 ot Pie Teipdd Rosd

Y Dlanhaiion FL

Zip Codiassgz

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, lyped or printed name of registered agent and titla if applicable.

{NOTE: Registerad Agent signature required whan reinstating} DATE

FouonoD =213 74— 71
~06/15/00--01071 002
kS0, 00 kS0, 00

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TITLE O petete TITLE Prezi DT c:l. O change [ Addition
NAME NAVE MGrend V_A’rl Mornhe

STREET ADDRESS STREET ADDRESS | W€, IENEL SreeeT

o-i-2p CITY-§7-21P white  Plamn 3, dgud %)\LK. 10601 y
THLE O Delete mme VI E PRSI DEN Nz K ST Ol Chenge [ Addition
NAME nante MGl e STERVAS NG HIEC e R

STREET ADDRESS stheeT Aooress | ONVE 4}.:0 aTew- SigTE T

GITY-ST-2P ovesoe | OWTE Plagin s ; New Yol 1060 J/
TILE O Delete me Secre e ’ [JChange (2] Addition
NAME ™ NAME™ 1 ﬁze’i'ovvte——ﬁ’:—&“{‘y#ﬁ_df‘w| AT e e
STREET ADDRESS SIREETADIRESS |j 29 ¢ FOMVET W &TEEET

CIFY-ST-7P CITY-8T- 2P CNCI NGt O HI0 45202 y
e O pelete TLE TeEhAS Ve - = O] Change [ Aduition
NAME NAME WG M STE‘EHEN 1. UJWQB

STREET ADDRESS STREETADDRESS (AN & UUPTER  STECET

CITY-§T-2P om-StZP |t e Diaain S Ned % e 106D

THLE § [ celete TITLE ! 4 4 [ Change [ Acdition
NAME 4 NAME

STREET ADDRASS STREET ADDRESS

Y -S1- P CITY-§T- 20

me O Delete e ClcChange [ Addiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-57-2IP

. 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 repart is true and acgurate and that,my signature shall have the same legal effect &s if made under oath; that | am a managing member or manager of the
fimited liabflity company or tth efipowered to exegyte this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

o .

s

SO

Date Daytime Phore #

siguaTURE n}bwpsn oR Ftlmeu‘ume OF SIGNING MANAGING MEMﬁR OR MANAGER
y

A4

CR2E083 (11/99)



