S FILED
2003 LIMITED LIABILITY COMPANY Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000012299 ecretary of State
1. Enlity Name 04-24-2003 90038 030 ****50.00
ONE THOUSAND NINE RENTALS, LLC
Principal Pléce of Business Mailing Address
5725 SW 77 TERRACE - 5725 SW 77 TERRACE
S. MIAMI FL 33143 _ S. MIAMI FL 33143
M s e 1A
Suite, Apt. #, etc. Suite, Apt. #, etc. ' g()HECK HERE (F MAKING CHANGES
City & State City & State 4, FE! ar Applied For
E‘i" Iq (7 %5_ ?,Lf Not Applicable
P Country Zip Country 5. Certificate of Status Desired O gg‘ggqﬁ?:;ﬂom“

7. Name and Address of New Registered Agent

Sy o H Me o UI_S:A}

6. Name and Address of Current Registered Agent

FIDEI, RICHARD J
2000 W. CQMMERCIAL BLVD.

Street Address (P.O, Box Number is Not Acceptable)

SUITE 232
FT. LAUDERDALE F 2 592Ss  SW ) Ter~
v MiAny FL | *537 43

8, The above nam@ supmits fhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am fariliar with, and accept
re

the obligations
. y) / %3/=3
SIGNATURE
- Signature, Iﬂd or printed teme of )égislerau agent and Iile if applicable. (NOTE: Registersd Agert signatura required when reinstating) ¥ DATE
) " FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
TTLE Mo O etete e [ Change (] Addition
NAME Hrcard~ M rIERSY e NAME .
STREET ADGRESS sz 25 . S r7 Fagre STREET ADDRESS
oS5t U e s Rl R CHTY-ST-2IP
TITLE 3 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
LE [ Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST- 2P
TMLE ] Delete TITLE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-7IP
TITLE [ Delete TIRLE [ change  {7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CTY-ST-7IP 7 CITY-§T-2IP

supplied with this fitng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
acdurale and thaymy signaiure shail have the same legal effect as if made under cath; that | am a managing member or manager of the
‘ceivepor frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

NNV URI s Rl Plecoyich _ofed[o?

11. | hereby certify that the informal
indicated on this report is true
limited liability company

[EE-IR]]

PR s V)

CR2E083 (10/02)

SIGNATURE:
SIGNATURE AND TYPED OjPﬂ!NTED gﬁ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #



