FILED

2003 LIMITED LIABILITY COMPANY Feb 10. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO1000003459 "

1. Entity Name

SOUTH TAMPA RENTALS, L.L.C.

Principal Place of Business Mailing Address

2101 WEST PLATT ST.. STE. 200 1611 W PLATT STREET /
TAMPA FL 33606 TAMPA FL 33606 ‘ O LP
e s NN LG

Secre,tary of State

02-10-2003 90104 029 ****50.00

City & State City & State 4. FEI Number 59.3701244 Applied For

_ ~ | Mot Applicable

(LYY ST

—

Zip Country Zip ! Country 5. Certificate of Status Desired | $5‘00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal —
KOEHLER, KETTH W e ™ WL koereer
C/O KORHLER & COMPANY - Str ?ddress P.0. Box Number is Not Acgeptable)
/ E/8"  KoeRLU el "E EompPany
1611 W PLATT STREET _ 7
TAMPA FL 33608
Cit i il
' TAAPA— FL | 32600
B. 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. | am familiar with, and accept
the obhgauonswﬁre istered agent. ,
SIGNATURE ,/t/— 16 , [0}
S\gnature fyped or printed namé of registered agent and tite If applicable (NOTE: Registered Agent signature required when relnslemng) T pAYE
Fli.E NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 )
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS }CHANGES .
TITLE MGR O Delete TTLE O3 Ghange [ Addition | &
NAME GULUZIAN, ARAM NAME =]
STREETADDRESS | 2107 WEST PLATT ST., STE. 200 STREET ADDRESS [
CITY-ST-ZIP TAMPA FL 33606 CITY-ST-2IP a
o
TME MGR O pelete T [ Change [ Addition E:)
NAME LUM, JOHN NAME
| STREET ADDRESS 2101 WEST PLATI,ST,.,_STE. 200__3_ - .STHEETADGRESS e i )
“ onvlstze TAMPA FL 33608 o CITY-5T- 2P T T T

TITLE  Delete ITLE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ] Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
THTLE 3 Delsie TITLE Y change [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-8T-ZP
TILE [] Delets TITLE EJ Change 7] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P CITY-S1-2IP

11. | hereby certify that the informatiopswpplied with {bieiling does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true gnd rate angthat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or theffeceiver §r trusjfe empoyered to execute this report as reguired by Chapter 608, Fiorida Statutes

SIGNATURE: AFIRE REQUIRED A blox R 58 513

SIGNATURE AND TYPED OR PRINTED “ME SN TARAGNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE l | pete Daytime Phone #




