FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 22, 2002 8:00 am
DOCUMENT # | 01000019372 Secretary of State

1. Entity Name , F

hog ok 3 ok
GULF COAST RENTAL SERVICES L.L.C. O1-22-2002 90006 028 THL30.00
Principal Place of Business Mailing Address
601 ELKCAM CIRCLE EAST. UNIT A7 601 ELKCAM CIRCLE EAST. UNIT A7 vvvsuva
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number XK Applied For
[PPPLIED /%,Q. Not Applicable
i Country Zip Country 5. Certificate of Status Desired 0O $5'00 ‘°.‘ddm°“5" .
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T Name T ai . -
KNAUERHASE, GERCLD .
? Street Address (P.Q. Box Number is Not Acceptable
1106 DORCHESTER COURT @ Mot Acceplabie)
NAPLES FL 34104
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

IGNAT .
SIG URE Signature, typed or printed name of registered agent and title if applicabla, {NOTE: Regisiered Agent signature required when reinstating) DATE
FULENOWMIEEEIO45000— /S ~  JHS /5 5 'C" Cogsorsroy
Make Check Payable to Department of State //N D NOT™ f) SR emnees
Due By May 1, 2002 rPsroc
9. MANAGING MEMBERS/MANAGERS w0 i ADDITIONS/ CHANGES )
me P Pé' TEL. /_'E‘/ s {1 Delete TITLE [JcCharge [ Addition
:::;; ADDRESS éo/ M A ’} C’JME ¢/957; ﬁ -7 :::;T ADDRESS
CITY-5T-2IP /L{/"/eca _ZSZJ?/VZ} ;Z ;V/Vf CITY-ST-ZiP
TITLE % /l{/q SLLINALE L8 S 7 [ Delete TITLE [ Change {7 Addition
NAME ang NAME
- | GOl ELACRE CIRCLE CRST, J7 -7
STREET ADDRESS V4 STREET ADDRESS
CITY-ST-2IP /t{ﬂ;eco IS'Z-/‘?’J‘//‘)/ A 5?/?( CITY-ST-2iP
me - e = = [JDelete Tme - TTTTTTTTTT [change [ Adéttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-7IP CITY-ST-2IP
TITLE I pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE . [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7P
TIMLE 1 Delete ~ TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

with this filing does not qualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information

11. I hereby certify that the information suppl}
ta and that my sigaature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and acg

limited liability company or the recei r trustes eTpow d 1o executs this report as required by Chapter 608, Florida Statutes.
e/l wi A _ Y R
SIGNATURE: X /ﬂ; A YWAE REQUIRED peyme porsr  N2/foz s ~svcrss

SIGNATURE AND TYPED OR PRINTED NAME OV}“BNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phans #

v

CR2ED83 (9/01)



