2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 91245

1. Entily Name

RENTAL LIABILITY MANAGEMENT, INC.

Principal Place of Business

110 S.E. 6TH STREET

XTH FLOOR

FORT LAUDERDALE FL 33301
us

Mailing Address

110 SE. 6TH STREET

XTH FLOOR

FORT {AUDERDALE FL 33301-5000
us

2. Principal Place of Business

200 S Andrews Avenue

3. Mailing Address

200 S. Andrews Avenue

Suite, Apt. #, etc.

Suite, Apt. #, etc.

-

H.ED

00 APR20 PH 4:09

SiCRETARY OF STATE
ALLAHASSEE, FLORIDA

IO

T

DO NOT WRITE IN THIS SPACE

C T CORPORATION SYSTEM
1200 S PINE ISLAND RD
PLANTATION FL 33324

{ivh Floor L Floor
City & State City & State 4. FEI Number Applied For
Fort Lauderdale, FL F+ Landerdale , FL 59-2852741 Nat Applicable
Zip Country Zip Couniry » . $8.75 Addiiona
53301 US A 33 3 O\ 5. Certificate of Status Desired O ok Requirec;l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE
Signature, typed or printed name of registered agent and Ltle it applicable (NOTE: Registerad Agent signatura required when reunstating) DATE
1
9. This corporation is sligible to satigly its Intangible FILE NOW!!! FEE IS $150.00 . I,
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 10 Ei(s:: lgzn%ag;e:lr?bnugﬂ:nc:lng fg;?,qo"g’;f ¢
{See criteria on back) a Make Check Payable to Depattment of State
11, QFFICERS AND DIRECTORS R 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD M Detete TITLE [ Change [ Addition
NAME HUDSON, HARRIS W NAME SN WIS ATD D
sweersoovess | 110 S.E. 6TH STREET, 20TH FLOOR STREE DRSS D4 ZE /M- -01035--015
om-s-2> | FORT LAUDERDALE FL 33301 uiy-S1-20 *ed150, 00 st 00
TITLE VPS E{Deme THLE S [ change [ Addition
NAME COLE, JAMES O NAME Schwartz, Howard D.
STREETADDRESS | 110 S.E. 6TH STREET, 20TH FLOOR STREETADDRESS (2,00 S. Andrews Avenhue
arv-s-2% | FORT LAUDERDALE FL 33301 av-sr-zp | B, Lauderdale, FL 3330
TTLE T [ oelete TITLE [Hthange  [] Addition
NAME HYLE, KATHLEEN NAME
staeetA00REss | 110 S.E. 6 STREET, 20 FLOOR strEETAnDEss | 260 S. Andrews Avenue
arv-s-2P | FT. LAUDERDALE FL 33301 cv-stze | BH.lapderdale, FL 3330}
TITLE - [T Delete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
TINLE [ pelete TILE Ol change  [J Addition
NAME NANE &S
STREET ADDRESS STREET ADDRESS vl
CITY-ST-ZiP CITY-§T-2IP
TITLE [ Delete TITLE O change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

indicated on this report or supplemental report is true an.
of the corporation or the receiver or trustee empowered to execul
' changed, or on an attachmen} with an address, with all ather like empowered.

' SIGNATURE:

3T ILNED)

Mya hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

E OF SIGNII%& ?FICEH OB?REgOH ;
£

jecxﬁnn,; Y

17000 954375 Y000

Date Caytime Phone #

Fpcard Yhoai1Z

CR2E034 (9/9%)



