FILED

2002 UNIFORM BUSINESS REPORT (UBR) ADr 16, 2002 8:00 am

DOCUMENT # () tary of Stat
1. Entity Name
‘ 04-16-2002 90079 042 ****55.00
OAKS RENTING I, L.C.
Principal Place of Business Mailing Address
TR
12108 N. 56TH STREET 12108 N. 56TH STREET
TAMPA FL 33617 TAMPA FL 33617
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—364?615 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired [Ifss'oo Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
OAKS RENTING INC Street Address (P.O. Box Number is Not Acceptable)
12108 N. 56TH STREET
TAMPA FL 33817
City FL | 20 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - - _
Signalure, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. i ADDITIONS / CHANGES _
TILE MGR ] pelete TITLE O Change [T Addition | &
-]
NAveE BEKLEMPIS, INCENT NANE s
STREET ADDRESS 12108 N 56'[‘“ STREET STREET ADDRESS g
CITY-ST-2IP CITY-ST-2IP u
TAMPA FL 33617 — &
TILE [ palete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADORESS
EITy-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | nereby certify that the informatighf supplied with this filing does not quality for the exémption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true accurate and that my signatufa.shall have the same legal effect as if made under oath; that § am a managing member or manager of the
limited liability company or thefBceiver or trustee empowere expcuts this report as required by Chapter 608, Fiorida Statutes.
Ve 4 A _ “
S mlkoun IRED__——"W/apn  (812)98-a17

\
GNATURE:
sIGNATURE i fvrpo dd pf N'l"r-:nﬁme' Off SIGNING MANAGING MEMSERr-MANETEN, OR AUTHORIZED REPRESENTATIVE Daytime Phona #




