2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000013659 . FILED

1. Entity Name
ANC RENTAL PLAZA I, LLC "
01 MAY -2 PM 1: 36
il Pace ol Bom » SECRETARY OF STATE
Principal Place of Businass Mailing Addrass T.EELAHASSEE' FLOR‘DA
8780 HORSESHOE LANE 8780 HORSESHOE LANE .
BOCA RATON FL 3349 BOCA RATON FL 33436

i o - L )

B78C SrusstHor Lowe

Suite, Apl. #, efc. Suite, Apt. #, etc. | . DO NQT WRITE IN THIS SPACE
City & State _ City & State 4. FE| Number Appliad For
PBoec sy 2’9 Tas ,/tow.dh &5-~030 )7‘5’ Not Applicable
Zip : ) Country Zip Country - ) . $5.00 Additional
3’ H& _ 5. Cerlificate of Status Desired 0o Fes Required
‘6. Name and Address of Current Reglstered Agent 7. Nzme and Address of New Registered Agent
.o B Name - — .
GILBERT, MARK Street Address (P.O. Box Number is Not Acceptable)
601 BRICKELL KEY DR .
SUITE 600
MIAM) FL 33131 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its 1 2gistered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature. typed or printed name of registered agent and ttle if applicable. {NOTE Rsgistered Agent signature required when reinstating) ! DATE _
. i g . e — o
FILE NI FEE 1Y $50.00 A4 203325 -~
T Y T AT S e A e F2
Make Check Pa able to Department of State o, ‘5;‘_ 31--01 1&[_] . ,p‘-‘-
| 4 |_ skl 0 sekedS0. 00
9. MANAGING MEMBERS / MEMBERS J o j ADDITIONS / CHANGES
TTLE C A rFER MA Paidk n T ES g'q@ﬂﬁﬁ?“’ TIiLE [ Change [ Addition
NAMEgr‘D‘\. ay goﬂaufﬁ%"' LAk NAME V
STREET ADDRESS — 32 g .é STREET ADDRESS
CITY-S1-2P Boch RaTow s b 3¢ ‘ CITY-ST-2IP
ILE ] Deiete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TNE [ Delete TITE [ Change ] Addition
NAME . NAME )
STREET ADORESS STREET ADDRESS - - -
CITY-ST-ZIP CITY-ST-2P
e [ Delete TME ‘ J Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CTY-ST-2IP )
fime [ pelete TITLE [ change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TiTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true ang accurate and that my signature shall have the samge legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiygr or trustee empowered to execute this report fs required by Chapter 608, Florida Statutes.

SIGNATURE: (b1-133-3333  afadle) .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, N.\NAGER, OR AUTHORZED REPRESENTATIVE Daytima Fhone #
. v

1cEQL00

av

CR2E083 (11/00)



