2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 00000002967 Secretary of State

1. Entity Name
RENTER'S CO-OP, LLC - 05-15-2002 90054 026 ****50.00
Principal Place of Business Mailing Address
9701 S.R. 434 PO BOX 6505 YYivLIicy
ALTAMONTE SPRINGS FL 32714 WINTER SPRINGS FL 32719

|

2. Principal Place of Business 3. iWi%Address H“"l” |||||
134 DAk Crove Lrews| P.O. R »x 6505
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
Zsp LoD ), FZ_@R{D/P LOYITER SPRVGS, FlA 59-3689189 Not Applicabie
- . 7 -
?17 98 ¢ Uzrzq AGE Z:?;pg 7.5 gcigﬁ,-, roén | 5 Ceriicate of Status Desied ] fg-ggqgf:d“"’”a' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T U, e ian = |- NamMaLs . et S L gy e - —_— R
CALLEN, DENNIS DEOVNS  Called
6300 STATE RD. 46 WEST, LOT 332 B Street Address {P.O. Box Number is Not Acceptable}
SANFORD FL 32771
4134 Pax Grove Derve

changing its registered office or registered agent, or both, in the State of Florida.

8. Mwbmits this statement for the pur -
\
SIGNATURE A s i ,%a Dewprrs  Callen er//z Z/; 2
5 -

Signature, tyhed or printed name of ragistered agent and litle if applicable {NOTE: Registered Agent signature required when reinstating)

, City qu-u)ODD FL Zip:%o‘cﬁ 7?8

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10. ] ' ADDITIONS/CHANGES
TMLE MEM O Detete TILE [AChange [ Addition
NAME CALLEN, DENNIS NAME -
sTReET ADORESS | 6300 S.R. 46 WEST, LOT 3328 srerovess | 4134 DA GROJE DRVE
omv-stz2 | SANFORD FL 32771 avsr | ZLiliwdoo) FLodiDA  BATPY
TILE MEM O petete TILE ! Pnange [ Adation
NAME CALLEN, MARGO NAME -
STREET ADDRESS | 6300 S.R. 46 WEST, LOT 3328 seeraooness | &f {3 & DAk GroVE Dk tde
ciny-sT-21P SANFORD FL 32771 ery-81-2IP 2 ELL D60, FLor DR B 727
TILE ] Delete TITLE [ Change [ Addition
NAME e . . — - ~z NAME - i - .._._ - - R T S =
" STREET ADDRESS o STREET ADDRESS
cITY-ST-21P CITY-57-2IP
e O Delete TILE Dl Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-ZP
TILE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-57-2P CITY-$1-2P
TITLE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2F CITY-§T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(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 made under oath; that | am a managing member or manager of the
limited liability c or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:
.
SIGNATURE AND TYPED OR PRINTED NARE-UF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 bata Daytima Phone #

COUDER s Cadlew ffagfor 0755306

May 15, 2002 8:00 am

CR2E083 {9/01)




