S ’ i
2002 UNIFORM BUSINESS REPORT (UBR) 09-02-2002 90047 025 *"**50.00
DOCUMENT # L01 0 7979 L01000007979
1. Entity Name F”—ED '
BURTON RENTALS, LLC | mzocT2s g g5
— DIYLION 07 o
Principal Place of Business Mailing Address 7 A‘L LA f']A Sgggp fQR ATIONS
34 SOMA CIRGLE  _ 334 SONIA CIRCLE , FLORIDA
DAVENPORT FL 33837 DAVENPORT FL 33837
- "' :;’ ' l. ‘ . ) ) N P
TN P L i C A K it e
~|~ 2. PAncipal Place otgu'siness T el M08 Malling Addrass .
Sulte, Apt. ¥, efc. Suite, AL F, otc. - DO NOT WRITE iN THIS SPACE '
City & State City & Slate 4. FE! Number Applied For
59-372204%6 Not Applicable
Zip Country Zip Country . $5.00 Additional
§. Certificate of Status Desired (] Fes Required
1.6. Name and Address of Current Reglistered Agent 7. Nams and Address of New Reglstered Agent
L : Name
3
SPIEGEL & UTRERA, P.A,
343 ABMERIA‘AVENUE Street Adcress (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
. [ City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing ils registered office or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE - _ _
. Signansre, typed or printad namss of regislerad agan an titte (f applicabls. {NOTE: Registered Agant signatw raquied when reinslating} DATE
- T ) . FILE NOW!I! FEE IS $50.00
Make Check Payable 1o Depariment of State
Due By September 25, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
e MGR 1 Delete r: Ol change O Adglion | S |
NAME BURTON, GAUNTLETT NAME = |
smeE? Aooress | 334-SONJA CIRCLE STREET ADDRESS, o8
omvs-zr | DAVENPORT FL 33837 a2 g
o — @
e . [T Deleta TINLE O Change: ] Addition*§ <3 [
NAME NAME
STREET ADDRESS . STREET ADDRESS '
CiFY-ST-ZiP CITY-ST-21P ;
TILE O Dalete TME OJchange [ Addition :
NAME ’ NAME :
STAEET ADDRESS STREET ADDRESS :
CITY-ST-2P GHY-ST-2IP
e O Delete me O change [ Addition i
NAME NAME -
STREET ADORESS STREET ADDRESS |-
CITY-ST-2P . CITY-ST-21P :
TTLE 1 Dalete TME ] change [ Addition
NAME : NAME
STREET ADDRESS STREET ABDRESS
CITY-ST- 2P cITY-§1-2P
e O Detete TIME O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-ST1-2P i .
11. ! hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
indicated on this repor! Is true and accurate and thal 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 the raceiver or trustee smpowered ta execule this report as required by Chapter 608, Florida Statutes.
\ QITU . . .
SIGNATURE: PHETTLISE REQUIRED oelo] o,
SIGNATURE ANC TYPED OR PRINTED MARE OF S/GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dato L ' Daytima Phone ¢




