.

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name'_;

LO0000012605

BEST CHOICE RENTALS, LLC

Principal Place of Business

P.0. BOX 2609
VALRICO FL 33595

Mailing Address

P.O. BOX 2608
VALRICO FL 33595

2. Principal Place of Business

3. Maliling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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DO NOT WRITE N THIS SPACE
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4. FEl Number

SMITH, GREGORY M
15017 EAGLE RISE DRIVE
LITHIA FL 33547

City & State City & State | o T ‘Applied ForS=l—:
(JS-— ‘ OL{'L{ q zq Not Applicable
Zi Count Zi G ith
® uny ® ountry 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' ' Name :

Street Address (P.O. Box Number is Nct Accepiabile)

City -

FL

Zip Cede

8. The above named entity submits this sta

nt for th%ose of changin,

g its regisiered office or registered agent, or both, in the State of Florida,

/- 27-01

SIGNATURE _ :
Signaturd, M prinl}d name of registered agent and title if applicable. (NOT+ Registerad Agent sig_narure required when reinstating} . DATE
i (r"7‘ FILE N tfh!FEE|4ssaao
) Make Check Pa /able to Department of State
~aue Lheck ,,gj, oo o
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES .
TTLE HeMb e [ pelete TILE A [ change () Addition §
. . - NAME . P ‘=
::f:iEET ADDRESS éafb:c,o ey M- 9??_‘ ;:_—i‘l‘ofb STAEET ADDRESS CSTMTE LN DS Py | RSl - T
|19 ewere Lige L il ~{15/18/D1-—11101--012 2
Litwia £i LN NG O — bR, &
TITLE HeM 2 i ! O velete TITLE Change Addition S
NAME Wit A L. STCward NAME
STREETADDRESS | [SD 2o BA 6L palce Po STREET ADDRESS
US|l A S 3RS Y7 CITY-ST-2P
TITLE MemMpbert [ petete TITLE . [ change [T Addition
NAME CHARLES # . GTEWA D NAME
STRECTADDRESS |(, T} /M Ac R AP D Lrnds STAEET ADDRESS -
CITY-ST-2IP CA LAt TH Lo A y2d CITY-ST-2IP
TILE 3 Delets TITLE {JcChange [ Addition
NAME NAME
STREET ADDESS STREET ADDRESS
ory-sT-2P | CITY-ST-2IP .
(HTE T e s o ] Delete TILE [ change [ Addition
NAME HAME h - - - - -
STREET ADDRESS |- STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Additiont
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-5T-2IP

limited liability company or the receiver or trustee empowerad xecute

this r spart as required by Chapter 608, Florida Statutes.

»

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes: | further certify that the information
indicated on this report is true and accurate and that my signature shatl have t1e same legal effect as if made under oath; that | am a managing member or manager of the

913 b5 -tars]

'SIGNATURE:

~r o 4 2701

SIGNATUHE Au@en OR PRINTED NAFEUFsmmﬁa MANAGING MEWEER, MAN. \GPR, OR AUTHORIZED REPRESENTATIVE

Daytima Phong #




