2002 UNIFORM BUSINESS REPORT.(UBR)

1
FILED 3

DOCUMENT # | 010

1. Entity Name

RENTAL PARTNERSHIP L.L.C.

0007549

|

May 07, 2002 8:00 am ¢
Secretary of State

05-07-2002 90385 010 ****50.00

Principal Place of Business

1602 ALTON RD.. STE. 378
MIAMI BEACH FL 33139

Mailing Address

MiAMI BEACH FL 331

1602 ALTON RD.. STE. 379

955691

3

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc,

_. Suite, Apt. #.etc.

e === DO NOT-WRITE:INTHIS: SPACE =

-

e =

e m—

City & State City & State 4. FEI Number . — Applied For
bs- 1024S Not Applicable
Zi Count Zi Counts iti
» i P unry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ISZLER’ CORD Street Address (P.Q. Bex Number is Not Acceptable)
1602 ALTON RD., STE. 379
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and titka if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50_.00_ o _
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e [T Delete me wgid| T selea, Covd (1 Change  (BPhddiion | 5
NAME NAME Stz 39 2
o
STREET ADDRESS STREET ADDAESS ooz & u" %’
CITY-§T-2P arv-stze | MY cigpuaae 2 AP T"’L 13| 3 U, §
TITLE . [ pelete TITLE [J Change [ Addition | O
NAME ‘. ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS e - . - — 4w = e .|| STREET ADDRESS - - - s — -
CITY-ST-ZIP CITY-ST-2IP
TITLE 7 Dalete TITLE [0 Ghange  [77 Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILERS: y O Detete TITLE [ change  [J Addition
MAME T LELLI Y NAME
STREET ADDRESS STREET ADDRESS
oITY-§1-2P Y A oITY-ST-2IP
11. | hereby certify that the information supptie ot 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 accusetd and that ature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liabiiity.company or the raceive, d to execute this repon as required by Chapter 608, Florida Statytes. -
: oy
< .()"‘ /, P u“ "-:! :— ;‘r VL'.)\’ :r‘: Ii_\\ -
SIGNATURE: FiY R MGy \f 0 jol. %\‘fi’l*oocl
- f
SKGNATURE AND TYPED OR (mmh&ﬁ);sslﬁamu MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE | oas Daytime Phone #




