;

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED |
May 19, 2003 8:00 am
Secretary of State

42

DOCUMENT # 020000135652

04-21-2003 90128 042 ****50.00

1. Entity Nams
E-Z STREET RENTALS LLC
Pringipal Place of Business Malling Addross ERAA 'l‘ J U (
15318 PETRUS LN 15318 PETRUS (N °
CLERMONT FL 34711 CLERMONT FL 24711
R S DA R
Suite. Apt. #, etc. Suite, Apt. #, eto. 0] CHECK HERE IF MAKING CHANGES
"City & Stale City & State A FEINumber " Thepied For
, oH-370162/ Not Applicable
Zip County 1oL | %Yo | s Conlficatect Stans Desied: [ ,53-,00 Additional
8. Name and Address of Current Registered Agent 7. HamandAddrerofNewRoglsteredAgun'
o — e s = —=.] Name, - e . it e e e — o —
"I 7T SULLIVAN, TIMOTHY S ‘
15318 PETRUS LN Street Address (P.O. Box Number is Not Acceptabls)
CLERMONT FL 34711
City Zip Code

FL

tha obligations of registered agent.

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

SIGNATURE i
Signatine, tyPla of Prnled RAME Of reGREaned SGint 410 ik it applicable, (NOTE: Reglstanad AQa sidnatunk raquired when reinsigting) DATE
FILE NOW!i! FEE IS $50.00
Make Chack Payable to Florida Department of Stato .

) -Dus By May 1, 2003 ‘
9, MANAGING MEMBERS/MANAGERS © 2> _fJft0. -~ . . + X ADDITIONS / CHANGES _~
TME O oeietet " THLE 1 . R M‘-"’t’?é'f‘f" CDOtage  reGtion | S
HAME I NAME w | ’T.‘mp.th &0 “”l"dﬂ ‘ &
STREET ADDRESS SRETADORESS | 1 S3ig Metrey B0 . g
cY-51-2p ovsi-ze | Llermont FL 5471 _ S
mE O pelete - e Meapager O change S 7Gcition %
HAME : MAME Avay M. Sullsoin .
STREET ADDRESS b smecraonness | 2537 Petrus La
Y- 5T 2P e mem i o oiia | TSEIP o L ot EL-_ZHTN. . L _ . _
LE O peletz TIRE . ' ’ . [ Change [ Addition

A NAME — o] o —— e o et et e — et e i o W NAME. e - e —— e oz S = : i =

STREET ADDRESS STREET ADDRESS
CITY-ST-2P TY-ST-29
TInE O petete TME ] Change [ Addition
BAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-20P ,
TME O pelets * TME Jchange (O Addition
NAVE i RAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-ST-2P
TME [ Detete TME [OJChange  [J Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P '

11. 1 hareby ceriify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stetutes. | further certify that (ha information
indicated on this raport Is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or lrustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. -

/-5 -ﬂ,? W7 929 SvIT

suenmune.«ﬁﬁ@Jp“ , '
SIGNATURE AND NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPREBENTATIVE

Daytime Phone #




