S FILED
2003 LIMITED LIABILITY coMPANY  May 22,2003 8:00 am

UNIFORM BUSINESS REPORT (uan) +  Secretary of State

DOCUMENT # L02000002680 - 04-17-2003 90033 008 ****50.00
1. Entity Name
THE RENT SHOP OF FLORIDA, LLC
Principal Place of Business Mailing Address ) .
202 UPPER STUMP ROAD 902 UPPER STUMP ROAD 44002088
CHALFONT PA 18314 CHALFONT PA 18914
e e AT
[Bo0 EEDG/LA(. va ' -
_Sute, Apt¥.gle | it A B 000 —— __‘_ . ﬁ CHECK ¢ HEFiE IF MAKING CHANGESH .
City & State . City & State . 4. FEl Number Ap;-:hed For -
bAHlA- F,(x . i - EIN-T15~ 72985109 |not Appliceble
Counlry ’ zZip Country 5. Cenificate of Staws Desired [ ggg?qu mnonal
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
Name .
- - =~ GORPORATIONSERVICE CONPANY —-———== e —m | = DT R A ek~ ~ O e = = —o |
1201 HAYS STREET : Strest Address (P.O. Bex Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
2135 NotTyr LAvE SHokE DR.
O wRANGE DARV. F FL ™85 q3
8. The above named entity submits this statement for the purpose of changing ils registered office or registe! Pem or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

| SieNATURE — Porilicy. coYee O,N/M}—'“/ ‘S'/l ‘4/03

, typec of printed name of regisisred egent anc e if appiicabls. (MDTE:WAQN! Sigrat,r 1equired wherfeinsming) CATE"

FILE NO\&I!I FEE IS $50.00

R " | Wake Check Payable to Fiorida Department of State |

‘Due By May 1, 2003

(X MANAGING MEMBERS/MANAGERS | K ADDITIONSJCHANGES _
TME oD ATNG  MEn QUL O Detete TILE [ change [ Addition o
NAME Terrey V. BAGLEy NAME 3
STREEF ADURESS fRo.30% 3ol STREET ADDRESS g
Y- ST-2P [HisiTowir, PA 18G9NT orTY-§1-29 8
e oo ELS e Clchage [ Addition g
RAME . . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MLE O peete e . O change [ Agdition |
NAME NAME

|-emer agonsss | - - - ¥ heer aoomess
CHTY-ST-2P CITY-51-2P . . .
TIE O Detete e O Crange (] Addition
NAME . - NAME . R -
STREET ADDRESS o ‘ n ") stReET apoRESS ‘ . ’
oTY-57-2P oy-s1-2P |
TIE O petets e ' ' Ochenge  [J Addition
NAME NAME “
STREET ADDRESS | « T N STREET ADBRESS
CITYST-2P . CITY-ST- 1P ‘
TE ’ , O peizte T . . Ol charge [ Addition
NAME o ) NAME .
STREET ADDRESS e o STREEY ADORESS 2 t : }
CITY-§T-2FF: : N CITY-57-2P - oot

#1. ) hereby cenify that the infarmiation supplied with dhis_filing does not quality for the exemption sialed in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my Slgnature shall have the same legal effect as if made under oath; that | am a menaging member or manager of the
Iwrutad liability company or the recaiver or frustes empawered to exacule this report as required by Chapter 608, Floriga Statutas.

Ticilmoy Brvers ﬁ/ﬁfﬂ”} 21 4067@

OR AUTHORIZED REPRESENTATIVE Daytima Prone #

SIGNATURE;




