2001 YNIFORM BUSINESS REPORT (UBR)

DOGUMENT #

LOO000008882

1. Entity Name

RENT "N ROLL, LLC

Principal Place of Business
14620 NEBRASKA AVENUE, BLDG. B
TAMPA FL 33613

Mailing Address

TAMPA FL 33613

14620 NEBRASKA AVENUE. BLDG. B

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPRUVE.
AND
FILED

OI MAY -2 aM10: 52

SECRETARY OF STATE
TALLABASSEE, FLORIDA

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEJ Number Appliad For
E - 200 },l Not Applicable

Zip Country 2Zip Country " . $5.00 Additional

5. Certificate of Status Desired a Foe Requirecll lona

6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
- Name e

g:zES?Otﬁ:EI-ISYEE PARK AVENUE Street Address (P.O. Box Number is Mot Acceptable)
HINES NORMAN & ASSOCIATES, P.L.
TAMPA FL 33606 City Zip Code

FL

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

SIGNATURE

Signature, typed of printed name of ragistered agent and title if applicabla. (NOTE Registered Agent signatura required when reinstating) . DATE
!
KN ‘
FILE N{W!It FEE 1§ $50.00 TOOODO4INOZTSIT——2
Make Check Pg mble to Department of State ~5/23/01~-01104--025
[ d st [0 seaatll, )
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
e Lo'rfﬂ D. Sutton U Delete ATLE O omnge [ Addition
NAME 1@k lene Manor Or. NAME
STREET ADDRESS 4/ STREET ADDRESS
ompa FL A% 0L1%

CITY-§7-2IP P r(umnzm& Membocr | cmv-st-ae
TTLE TITLE Change Addition
e Qichard ﬁ#r(on% . L3 Deete e 03 Ghange [
STREET ADDRESS 2us b&b‘&htﬂf‘& tvd. #r2e | STREET ADBRESS
on-st2r | Aampa FC H2lol Hember— CITY-ST-2P
TITLE ' v 7 Detete e [(Jchange "1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ palete TITLE ] change [ Addition

4
MAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-5T-21P
TITLE O velete TTEE [ change [ Addition
NAME NAME
STREET ADDREGS STREET ADDRESS
CITY-ST-2P . CITY-ST-21F
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-57-2IP

1. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 11e same legal effect as if made under oath; that | am a managing membser or manager of the
limited liabflity company ar the receiver or trustee empowered to execute this r3port as required by Chapter 608, Florida Statutes.

SIGNATUR
s

gty

T Lava, D.SwHon

s

Bi3»411-1800

RE AND'TYPED OR PATNTED NAME OF A

, MAN AGER, OR AUTHORIZED REPRESENTATIVE

] ’%Jot

Daytime Phone #

dv 2884100

CR2E083 (11/00}



