FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 14. 2002 $:00 am

DOCUMENT # 101000017103 Secretary of State
. 1 ama
05-14-2002 90139 001 ***110.00
MMM RENTALS, LLC
|
Principal Place of Business dng Address
136 COLONADE CR. 136 COLONADE CR.
NAPLES FL 34103 NAPLES FL 34103
A R I O
Suite, Apt. #, etc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied Far
AA-3 Bl/ 9230 Net Applicable
Zip Country Zip Country - ; $5.00 additional
i , ) 5. Certificate of St:_atus Desired ﬂ Fos Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
?&LE'IS'}R&MASCWFT:NAL NORTH. SUITE 119 Street Address (P.0. Box Number is Not Acceptabie)
NAPLES FL 34108
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signature, typed or printsd name of registered agent ang title if applicable {NOTE: Ragisterad Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TOLE MGRM O Dedete TITLE [ Change ] Acdition
NAME OATES, FRANK R NAME
STREET ADORESS | 3123 N. GREYSTONE DR. STREET ADDRESS
CITY-ST-ZiP MORGANTOWN WV 26508 CITY-ST-21P
TITLE [ Detete TTLE (] Change {7 Acditicn
NAME NAME
STREET ADDAESS STREET ADDRESS
emstap . CITy-ST-2P
TE [ Delete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
TWTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TE [ Detete TIME [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE . O pelets TTLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

. | hereby certify that the information supplied with this filing does not guality 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 the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frystes empowered to execute this repart as required by Chapter 608, Florida Statutes.

’ : 74/-699 A%‘ z
YAy e LY ‘!?:!-?27‘:—;!‘7-‘?; » .
SIGNATURE: 477 / %ﬁ HLAND f- 0 oz

SIGNATURE [PED NAME OF SIGNING MANAGMIB&R. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

?
i

CR2E083 {9/01)




