2001 UNIFORM BUSINESS REPORT (UBR) APEREYLL

FILED
DOCUMENT # | 00000010540
AMERICAN RENTAL GROUP, LL.C.’ 0 APR 6 PH 2: L0
. SECRETARY. OF STATE
Principal Place of Business Mailing Address : Fﬁf‘:LA HA SSEE ' FLGRIE A
100 NORTH BISCAYNE BLVD.. SUITE 1407 100 NORTH BISCAYNE BLVD.. SUITE 1407
MIAMI FL 33132 MiAMI FL 33132
: ' AR AR WA BT
2. Principal Place of Business 3. Mziling Address
Surte, Apt.#, ete. ' ' Suite, Apt. %, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
&5 —/_()(‘l 22077 Not Applicable
Zp Country 4 Country 5. Certificate of Status Desired O ?ese-ge?q Iﬁgﬁ“""a'
6. Name and Addrass of Current Registered Agent - ) 7. Name and Address of New Registered Agont
Name
LAND DEVELOPER S.A., USA- INC. Street Address (PO, Box Number is Not Acceptable)
100 NORTH BISCAYNE BLVD., SUITE 1407
MIAMI FL 33132
City FL Zip 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

Signature, typsd or printed name ¢l registared agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment ot State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TITLE . CJchange [ Add_ilign
NAME MOLINARI, CARLOS NAME AN {1 NE49s8—6
STREET ADDRESS | 100 NORTH BISCAYNE BLVD., SUITE 1407 STREEF ADDRESS -04/24/01--01102--026_
CITY-ST-7IP MIAMI FL 33132 CITY-ST-2IP sk 0D skt D0
TITLE | MGRM 7 petete TITLE [ Change ] Addition
NAME LAND DEVELOPER S.A. USA, INC. NAME
STREET ADDRESS 100 NORTH BISCAYNE BLVD-. SUITE 1407 STREET ADDRESS
| CITY-ST-ZIP M'AM' FL 33132 CITY-ST-2P
TILE e T Ooelse @ T i : Cdchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 velete TME [Ochangs  [J Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CIY-T-2IP% CITY-$T-2P
me O Delete T [Jchange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ’ CITY-ST-2P
TITLE ] Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P

11. | hereby certify that the i_nforma:ion 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 gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or thexecelver or trustee empoy®red to execute this report as required by Chapter 608, Florida Statutes.

SHETe 3.[28]0/

ING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE | b oae Gaytime Phone #

SIGNATURE:

SIGNATURE AN TYP

! FRNNN

CR2E083 (11/00)



