- o . _
2007 UNIFORM BUSINESS REPORT (UBR) . .

DOCUMENT # \__DE) OO0O00L3I=

1. Entity Name

Rental Properties of Gainesi’l'ﬂie, [

~ FILED

c/o Edward 0. Baur 0T Juw20 a1y I
Principal Place of Business ‘ Mailing Address - ,
SECR
10416 NW 18th Avenue 10416 NW 18th Avenue TALl ‘EI"RY OF STATE
) o < . »MLL!‘J‘MSSEC FLOMDA
Gainesville, FL 32606 Gainesville, FL 32606
2. Principal Place of Business 3. Malling Address
10416 NW 18th Avenue : 10416 NW 18th Avenue
Suite, Apt. #, etc, N Suite, Apt. #, etc. . } DO NOT WRITE IN THIS SPACE
City & “eate City & State 4. FEI Number ) Applied For
Gamesvﬂ]e. L Gainesville, Fl 59-3651494 Not Appicable
. Country Zio Country -~ - $5.00 Additional
32306 USA . 32 606 USA 5. Cenlificate of $tatus De_esued O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) i e Name . e e e - - R
Edward 0. Baur ' ' [ Strest Address (PO, Box Number s Not Acceptable)
ree ress (P.0. Box Number is Not Acceptable
10416 NW 18th Avenue . i
Gainesville, FL 32606
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicabla, {NOTE: Ragistered Agent signatuve required when reinstating) DATE
. FILE- NOW!II FEE 18 ssn oo C
- RN - : «-Make'Check Payable to.Depa - —-
9, " MANAGING MEMBERS /MEMBERS 10. 7 ADDITIONS /CHANGES
e O Delete TIILE [ change [ Addition
: 1 N . . B
NAME President - Sec'y - VP NAME .
smeeraooress [Edward 0. Baur ‘ STREET ADDRESS
orv-sze - (10416 NW 18th Avenue : CITY-5T-2PP -
MLE wainesville, FL 32606 [ petete Tmne [J Crange [ Addition-
NAME ; . E NAME _ .
STREET ADDRESS STREET ADDRESS = ‘:!Q = 'ﬁl— S2ass——
CITY-ST-2IP . CITY-ST-2IP ~{UBs/ 23, Ul ~-i 1']35““]“’3
me - _ _ O Detete e i
“~NAME 1~ - - -—- e e RRAME - L s
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ' ' . CITY-ST-2IP
TiTE C [ Detete TILE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE o O pelete TITLE O change [ Addition
NAME ' . . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
e £ O Delete TITLE . O Change ] Addition
NAME = ot o NAME . -
STREET ADIRESS STREET ADDRESS
CITY-ST-2IP . CITY-S5T-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. tfurther 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 company or the receiver or trustee empowered ecule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: % /Q O dward 0. Baur 6/12/01 352-375-7104
SIGNATURE AND mn-rsn NAME OF SIGNING m\mms MEMBER/MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 (11/00)



