FILED
) May 05, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY "~ Secretary of State

DOCUMENT # L02000000282
1. Entity Name
FLORIDA RENT-A-RIDE, LLC
Principal Place of Business Mailing Address
(/0 5201 BLUE LAGOON DRIVE C/0 5201 BLUE LAGOON DRIVE
SUITE 100 SUITE 100
MIAMI, FL 33126 MIAMI, FL 33126 "
R g S | ARG G 0
4743 S SUTeer. 4743 3OS Y Terr. :
Sute. ApL #, ete. Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
s .
ra ‘
| iy & State Clty & State 4, FEI Number, [ [Appiied For
Miawm: T Miaw: FL 80-0031338 Mot Applicatle
Tzip ! Country zZip T Courtry $5.00 Aqdii
- ) 5. Gertificate of Status Desired - LU Additicnal
33‘ 35 A 33f 0c ficate of Status Desire: >4 Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LB Name
REUS, ALEXANDER -ESQ. .
BECKER & POLIAKOFFE, P.A. Street Address {P.0. Box Number i Not Acceptabie)
5201 BLUE LAGOON, DRIVE, SUITE 100
MIAMI, FL 33126

.

J:ny ‘ F H 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 Flonda. | am famiiar with, and agcept
the obligations of registered agenl.

SIGNATURE & ) ! -

Signare, typed 07 prinigd nama of regiskndd agant and lita T appic - (NOTE: Royiiarad Agant $iynalud Guvied whan MinSLaling) - DATE

4.

)

9. - MANA(:EING MEMBERS/ MANAGERS 10. i ADDITIONSICHANGES

ME MGR 01 Delete me RCrage O Agdiion | &
NAME KUPFER, SVEN MANE =]
STREETADDRESS | 6201 BLUE LAGOON DRIVE, SUITE 100 sieranbiess | [ 7643 SW 54 Terr, E:;
ore-s1-ie | MIAMI, FL 33126 an-st-2b - M et FL 33188 ]
TME 3 Delete 1iLe [ Crenge [ Additien %
NAME NAME

SIREET ADDRESS STREET ALDRESS

COY-51-2'P CITY -51-21P

meE [ Delete T0LE . . [J Change [ Acdiion
HAME - - ’ T R .

STREET ADDRESS SIREEN ADDRESS

cny-s1-21p SV -s1.1p

me O oelete TiLE [ Ctange (] Addition
MAME ! NAME

SIREE] ADDRESS STREET ADDRESS

oY-sh-2ip ov-st.zp

ThE [0 Detete e O Change [ Addilien
NAME NAME

SIREET ADDAESS STREET ALDRESS

£Ov-s1-21p DR i T civ-st.2p )

1ME [ Delete s ' [Clchange [ Addinen
NAME . ' NAME ’

STREET ADDRESS N sreeer anoress

cnyY-s1-21p . . o -S1-0p

45 Tor the exemption siated in Section 119.07(3))), Florida Statutes. I further certify that the information
"have the same legal effact as If made unger oath; that | am 2 managing member or manzgear of the
Ul this repon as required by Chapter 608, Florida Statutes.

11. 1 hereoy gerlify itiat the information supplieg,
Indicated on thig repant Is true and accuy an
limited liability company or the receis or tpusiée empowered 1o

SIGNATURE: Bven u‘*?ce" ohl;ZSX‘o'L 196-546-537

snemWan Ol PRNTED NAMETE $1GHJSG MANACING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE o2 Cayiima Piona #

-~



