2001 UNIFORM BUSINESS REPORT (UBR) .
'DOCUMENT # L

1. Entity Narme L0000001 3230

ANC RENTAL PLAZA, LLC

FILED
01 MAY -1 PH 5: 47

Principal Place of Business

8780 HORSESHOE LANE
BOCA RATON FL 334%

Mailing Address

8780 HORSESHOE LANE
BOCA RATON FL 334%

SECRETARY OF STATE
© TALUAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

B 7B HokSESHot” [nwh

L R

Suite, Apt. ¥, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
Beocpy kﬂ Tow ﬂﬂﬂd bA . L5 o307 7 Not Applicable
Zi : Count ) Zi 1 count I "
p? Iy 6 e : P weumy 5. Certificate of Status Desired O $5.00 Additional
. g 5 47 il | Fee Required
P . §. Name and Address of Current Reglstered Agent . - * " - 7.'Name and Address of New Registered Agent
Name
GILBERT, MARK Street Address (P.O. Box Number is Not Accaptabie)
601 BRICKELL KEY DRIVE
MIAMI FL 33131
City FL Zip Cade
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 Florida.
SIGNATURE
Signalure, typed or printed name of registersd agent and title if applicahie. {NOTL Registarad Agent signatura required when reinstating) DATE
id !&j
FILE N IWT'—" FEE IS $50.00
‘Make Check P: fbi}e to Depﬁrtment of State
i
9. MAN&GING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE CALiFawwA PrubenTics Al M‘Mj| Delele TITLE [] Change [} Addition
e B> Bo fouse Srek LPWE NAME sOoninng4z2yv4 1 28——-2
STREGEAGDTESS — STHEES ADOFESS ~115¢21/01--01141 --(130)
msiw | Bocy Rataw, /T 33¥96 - St-2p 2L oo KRR .5, 2.4 S AR
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE } [Jpekete | TITLE (I change [T Addition
HAME - NAME ‘ - .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S§T-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP
TILE [ Delete TITLE {7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
LE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CHTY-ST-2IP CITY-§T-2I1P

11. | hereby certify that the information supplied with this filing does not gualify 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
limited liability company or the rogeiger or trustee empowered to execute this re

SIGNATURE:

t as required by Chapter 608, Florida Statutes.

WIReN

nﬁme legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phong #

dv  LE89100

CR2E083 (11/00)



