FILED

Apr 22,2002 8:00 am
DOCUN, Q0003459 ecretary of State
04-22-2002 90231 033 ***150.00
SOUTH TAMPA RENTALS, L.L.C.
Principal Place of Business Mailing Address
2101 WEST PLATT ST, STE. 200 2101 WEST PLATT ST.. STE. 200
TAMPA FL 33606 TAMPA FL 33606
ey N.PLATT ST.
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Num Applied For
TEM ‘)A o ga - 3 70129 “i Not Applicable
Zi Counts Zi i
P ounlry ® Countr 5. Certificate of Status Desired O $5.00 Additional
3’5 606 U A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
SPIEGEL & UTRERA, PA. : Kewmh o, ¥oederR
, Streetﬁ ess (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 3134 16 Koeiiie? A" ComPany/
FL i
ottt VY, CLaTl SWREET
Cit Zi
Y TewRe— FL | 43%06 |
8. The above named entity submits this statemen] for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Signawp'a'afr printed name of registered agent and 1t} fapplicabia. (NOTE: Registerad Agant signature required when reinstating} 3 l L] DATE
FILE NOW!!! FEE IS $50.00 _
Make Check Payable to Department of State
" Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e MGR O belete TIMLE [ Change  [J Addition
NAME GULUZIAN, ARAM NAME
STREETADDRESS | 2101 WEST PLATT ST., STE. 200 STREET ADDRESS
CITY-57-2IP TAMPA FL 13606 CITY-5T-2IP
TITLE MGR O Detete TIME [ Changs [ Addition
NAME LUM, JOHN Nave
STREET ADDRESS | 2901 WEST PLATT ST., STE. 200 STREET ADORESS
CITY-ST-2IP TAMPA FL 33606 CITY-8T-ZIP
TLE [ Delete TITLE [ Change [ Addition
NAME L B
STREET ADDRESS ’ " )| STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O telete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
GITY-§T-2IP CITY-8T-2IP
TILE (] Delete TITLE O] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREE¥_4DDRESS
CITY-ST-ZiP CITY-ST-ZIP
11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further 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 fiability company or the receiver ar trustee eampowered to axecute this report as required by Chapler 608, Florida Statutes.
SIGNATURE: "t o\ (/- gy
SIGNATURE"ARI-TYPED OR PRINTED NAME OF SIGNING MANAGIRGREME

(LT ]

CR2E083 (9/01)




