FILED

2003 LIMITED LIABILITY COMPANY 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Se
DOCUMENT # L01000017181 Slf):cretary of State

1. Entity Name

JOTO RENTALS, LLC.

09-24-2003 90048 013 ****50.00

Principal Place of Business

2102 SOUTH LAKEVIEW OR.
PANAMA CITY BEACH FL 32413

Mailing Address

21020 SOUTH LAKEVIEW. DR,
PANAMA CITY BEACH FL 32413

Julotdad

2. Principal Place of Business

3. Mailing Address

OO

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.4532767 Applied For
Not Applicable
Ze Country o Country 5. Certiicate of Status Desied ~ [] 9900 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

OAKES, JASON: p-
21020 SOUTH LAKEVIEW DR.

T e . el

PANAMA CITY BEACH FL 32413

- . 1 .
-— - R N

Street Address (PO Box Number is Not Acceptable)

City Zip Code

or both, in the State of Florida. |,am familiar

lhe obligations of regis Ii a .@

AV

se of changing its registered office or reg|stered agent,

with, and accept

Q/‘? n'?

SIGNATURE f a7
G v SignaTrs; fycad o gu)kd name of registerstagant ang title it appl.camd" /INOTE: Registered Agent signature required when reinstating) / oaTE]
N~ '_ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By September 24, 2003
9. W MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE .MGR [ Delete TITLE ’ [ change [ Addition
NAME QAKES, JASON P NAME
STREET ADDRESS | 21020 SOUTH LAKEVIEW DR. STREET ADDRESS
omv-sTZ¢ | PANAMA CITY BEACH FL 32413 cmy-5-2°
TITLE [ Delete TLE [JChange (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS. |. e = ete e —pmms wermes= - 4 wome- -]} STREET ADDRESS-|. .- . —_— e m e -
CITY-ST-2IP CITY-ST-2IP
THLE 3 Delete TITLE [ Change  [_] Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE " Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filin
indicated on this report is true and accurate and that
limited liability company or the receiver or trustee e

SIGNATURE:

es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am a managing member or manager of the
cute this report as required by Chapter 608, Florida Statutes.

&s0-B19-TIvY

SIGNATURE ANDWMMEP NAME OFMWA‘BMG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

TAIRGR 7‘/ /,, 9% 3

Daytima Phone #

CR2E083 {4/03)



