2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0O000004934
1. Entity Name
RENTANET AMERICA, LLC F I L E D
Principal Place of Business . ) Mailing Address an HAY 2 P )
CAPE CAVMVERAL FL 2905 IPE CANNVERAL L 2 2005 OIVEION OF GORPORATIONS
TALLAHASSEE, FL.OR
2. principa| p|ace Of Business 3. Mailing Address l ’"’II" IH |Im Il“’ II”I Ilm I|”| IIm I|m I‘I" "lll ""I |‘I‘ .Il‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
rd
City & State City & State 4. FEI Number | Applied For
) Not Applicable
Zip Country Zip Cauntry . . $5-00 Additional
§. Cenrtificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, N Name
HOLFVE’ LARS Street Address (F.O. Box Number is Not Acceptable)
350 TAYLOR AVENUE #B5
CAPE CANAVERAL FL 32920-3055
City ] ' FL Zip Code
8. The above nameg entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printac name of registered agent and litle if applicable. {NOTE Registerad Agent signatura required when reinstating) DATE
. I I —
FILE NE Wit FEE I5($50.00 400'?_8‘_; % i—"*"—'ﬁ I'EI';—_,’_“ - o
Make Check Pa' able 1o Depariment of State RS TS
I P k100,00 S50, 00
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/ CHANGES
TIIE Mman/aont i O Delete TIMLE " [OcChange [ Addition
NAME Hot#®vig, LAKS R NAME
smecTaooRess | @50 T Ao @ AV APT Bs STREET ADDRESS
avsi-e | QAP CAavAYRLLAL T 22920 CITY -ST-7P
e TN -X A/ _ O] Delete TME ' CJ Change  [J Addition
HAME {2l - plor* HOLFUTE NAME
STREET ADDRESS | G/ S A M AL na . STREET ADDRESS
avstP | 20 CoR BRACH | FL 3293/ OITY-§T-2P
e - 1 Delete TMLE oo ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2PP . CITY-ST-2IP
TITLE O pelete TITLE 7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P : CITY-ST-2IP
TME [ Delste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP L\/
TITLE [ Delete TITLE | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P \ ( CITY-ST-2IP

ith tis filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
d and thkt my signature shall have t 1e same legal effect as if made under oath; that | am a managing member or manager of the
hted enpowered to exectte this riport as required by Chapter 608, Florida Statutes.

SIGNATURE: ='.2.1.\;b e ReQuls O C/I//Zd/ﬂ/ 22! - HO— LIk

SIGNATURE m@n PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytime Phone #

v &6¥29000

CR2E083 {11/00} --



