2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 22,2003 8:00 am

a1

DOCUMENT # | 02000007390

1. Entity Name

MORELAND RENTALS, LLC

:

Secretary of State

01-22-2003 90108 042 ****50.00

Principal Place of Business Mailing Address

117 LAKE LORRAINE CIR.

SHALIMAR FL 32579 SHALIMAR FL 32579

117 LAKE LORRAINE CIR.

3. Mailing Address

J70

2. Principal Place_of Business

3705 Scenic Hwy 93

Suite, Apt. #, etc.

Suite, Ap‘y. ete., ¥

1< Hw

IR

E/(;HECK HERE IF MAKING CHANGES

City & Staje City & State o 4. FE) Number , Applied For
Destin, Florida |Destin |, Floridar | 03-p43%060 Kot Applcable
Zip Country Zip Country " . $5_00 Additional
; X iri O h
g Sq_ l H a’S , H 8. Certificate of Status Desired Fee Required
8 6. Name and {l\c?dkresss of Current Reg?;ired Age:{ 5 7. Name and Address of New Ragisterad Agent
— - s P s E T — - Name-. I e g e B e 2 R i e D s e I T ett T g n D e -
MORELAND, DOUGLAS G . Do % a% Né . orélen D
treet Addresg (P01 Box Number is Noj Acceptable
117 LAKE LORRANE G, AR EEEE ST s B

“ Destin

FL

384 |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famillar with, and accept

the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if appiicable. (NOTE: Regi d Agent i ired when Q) DATE
FILE NOW!!T FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES _
TLE ma = ] Delete e O thange L] Acdition | &
NAME auln Meorelan S g9y HY NAME e
steEr sonmess 370" Scen i< Heed STREET ADDRESS 2
ost2p | Desten Floericdda 33541 CITY-S7-2IP I‘_,“O_,
TITLE ’ [ petete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZP CITY-ST-7IP
TITLE [[.balete TITLE - - - - Tl e +== "] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-S7-2IP CITY-§T-2IP
TITLE [ Delete TILE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZtF CITY-ST-2IP
e [ Delste TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
TITLE [ Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

T1. t hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a mana
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ging member or manager of the

Daytima Phone #



