2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000004149 - FILED

1. Entity Mams

LANCORE/UNITED RENTALS #2 LLC 01 APR 20 PMI2: 49
SFPRETA a

Principal Place of Business Mailing Address Tf?rl‘? EEE?S}’%‘E FO FFE yl}-{.lrg A

399 WEST PALMETTO PARK ROAD 399 WEST PALMETTO PARK ROAD ' i

STE 103 STE 103 |

BOCA RATON FL 33432 BOCA RATON FL 33432

2. Principal Place of Business 3. Mailing Address ”ll”l"l“ Il”l mllllm |||“ |“| IIH”l”’ I|||| “lll |‘l|| m”lll
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ‘ Applied For

Not Applicable

Zip Country Zip 3 Country $5.00 additional

5. Cerlificate of Status Desired 0 Foo Required

6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
- : - -7 - - Name - st '
MASTRlANA, F. RONALD Strest Address (P.O. Box Number is Not Acceptable)
1500 N. FEDERAL HIGHWAY STE 200
FT. LAUDERDALE FL 33304
City FL Zin Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and lila if applicable. {NOTE: Regisiarad Agent Signature requirad when reinstating} DATE
FILE NOW1i! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES
TILE YA R , O Detete Tme Ol change L1 Addition
NAME N Do AlD, 2l NAME
I
STREET ADDRESS | 319 waas PALNETIO PAVLY RO, SVITE 103 STREEY ADDRESS
CITY-ST- 7P & FL A3 GITY-ST-7IP , )
o il L4
TITLE . ] Delete TITLE e i __;L_E?a e [ Adgition
NAME NAME UULJ]:IUJ_&_"?L:}‘:I;-:______ l[ilil“":_"‘
STREET ADDRESS STREET ADDRESS -04/27/01 -l 1 U33“"‘923 .
CITY-ST- 2P CITY-5T-2IP eSO, D0 sk, 00
TILE Co- = = O pelste A TmLE : - - [Jchange (7 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIF . CTY-ST-7P
| me [ Detete TITLE [ Change [ Addition
NAME : NAME
STAEET ADDRESS . STREET ADDRESS
jcmr-m-zw CITY-ST-2P .
\TITLE I Detete TITLE [ chenge [T Addition
3 NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP,
TIE [T Delete TIME ' "Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71 CITY-ST-2P

11. | hereby ceriify‘that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 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 Yiability company or the receiver or trustee o execute this report af lequired by Chapter 808, Florida Statutes.

SIGNATURE; X {DYN@AV. e o38o)o;  §T) 37 983

GNATURE AND TYPED OR PRINTAD NAME OF SIGNING MANAGING MEMBER, MANAGER, O) OMZED REPRESENTATIVE Data Daylime Phone #

T

288b100

v

CR2E083 (11/00)



