- FILED

2003 LIMITED LIABILITY COMPANY Mar 18, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) : 33 Secretary Of State

DOCUMENT # 02000025909 03-03-2003 90002 010 ****50.00
1, Entity Narme i
A&R RENTALS, LLC
Principal Place of Business Mailing Addrass
789 WEST DUVAL STREET 789 WEST DUVAL STREET
LAKE CTTY FL 32085 LAKE CITY FL 32065
S e O

Suile, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

Ci‘iy&St'ate e T : [ -—City &State™ " e L cee TR g CELNumber ™ et T e e e || Appilied-For- ]

ot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eg'ggqlﬁ:gﬁ""a'
6. Name and Address of Curvent Registered Agent T. Natne and Address of New Registared Agent
‘ oo | Name e e i e an
1301 RIVERPLACE BLVD., SUITE 1500 Street Address (P.0. Box Number is Not Acceptable)
. JACKSONVILLE FL 32207
City FL ] Zip Code

8. The &hove named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in tha State of Florida. | am familiar with, and accapt
the obligations of registered agent,

SIGNATURE
Signabure. tyPec of Prined name of regisiaTed agen and it 1 ApRCEDIe, [NOTE: Rngasizrod Ager sig Tcquired when g DATE

FILE NOWII! FEE IS $50.00
Make Chack Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me OuWne+ / /u@.%LoI Loy 7 Delete e . Olchange [ adaition | &
NAME Andres .U\ ar NAME - g
STREETADDRESS | 7 g5 40+ DMVl S STREET ADORESS ' 2
sz | Lake e - 3oamy m-st.2¢ @
me 7 Delete e CT crarge (] Addion | &
NAWE ‘Lpb acl g b-r NAME .
| STEETADDRESS |- g1 p0j -2 ua Vit o @ - |smeeTaovess | o . - ot e .
CrY-sT-21p Ko 4y 8 30¢] | ury-st-ze
T = D oemse e Ol Crame [ Asdition
NAME i} T L -
~ STREET ADDRESS | — B - T STREET ADDRESS
CiTy-57-2IP CITY-ST-2P
THLE O nelete TLE N e o [ Change -] Addition-
HAME N e TNAME T )
STREET ADORESS : STREET ADORESS
CITY-5T- 2P CITY-ST-2IP
Tme 3 neleta THE : [J change [ Adition
MAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-S1-2p CITY-ST-2P
THLE [ Detete TME [ Change  [J Addition
HNAME NAME
STREET ADDRESS STREET ADCRESS
oy -g1- 1P CITY-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
;ndiltc%te!'dg? _mtfhus repori is true and accurate and that my signature shall have the same legal effect as it made under cathy that | am a managing membar or manager of the
imited lability company or the

|

|

|

eceiver of rustea empowared to execute this report as required by Chapter gbs, ngd tutes. |

(Jescmgae REQUIRE /)ui 1/ ax 1
Deta 4 .

SIGNATURE: .

Yo wnmummmmm,mmonzzyklrm Oaytra Phorg 8

R i




