.'_..fv*

2003 LIMITED LIABILITY COMP«ANY
UNIFORM BUSINESS REPORT. (UBH)

r#: +
caeda

4/9/2003- 90042 050-$50.00-$50.00 *

DOCUMENT.# L02000026169

9/22/2003-90103-015%?5&0?%.00
03 N0V -6 ;800
_SECRETARY 0F-STATE

1: Entity Name

CRMMSON RENTALS, LLC

Principal Place of Business Mailing Address
3298 SUMMIT BLVD. #39 3299 SUMMIT BLVD.. #3%
PENSACOLA FL 32503 PENSACOLA FL 32603

TALLAMASSEE, FLORIDA

* 2, Principal Place of Business 3. Mailing Address

ARG

Suite. Apt. #, elc. Suite, Apt. ¥, etc. {7 CHECK HERE IF MAKING CHANGES
City & State * - City & State 4, FEI Mombar Applied For
e 030 ‘7 {3 a: Not Applicable
Zie . Country <p Country 5. Certificata of Status Dasirad O - $5.00 Aqutional
- F N I — —_— = Fee Requited
6. Name and Audreu of Cumm Registered Agent 7. Name and Address © oi Now Heglcw Agent= - -
MName - T
—HIGHTOWER, DAVID E €80, — — N L« VPP LD% oms . _
T L501 COMMENDENCIA" STREET ) - 53 P.O7BoX N Not Accegzable) == — "
PENSACOLA FL 32501 IRgE: i S o e el o
’ 52 e f{nf acoln FL | ?-ﬁd (od

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the Stals of Florida. 1 am familiar \mlh and accept

the obligations of reglsl?\ ﬂ
SIGNATURE

G- i

rutynouup:ﬂndn%u'rvwmtdawﬂmdbﬂurﬂpﬂcmb

(NOTE: Registersd Agent s/ONaIUre raquined whan renstatng)

FILE NOWIN! FEE IS $50.00
Make Check Payable to Florida Department of State

) Due By September 24, 2003

9. _ MANAGING MEMBERS /MANAGERS | K2 ADDITIONS / CHANGES
:ﬁqg\oéﬁ-r\ . L"-{ ons O belets ;:r;& (O change [ Addition

sedent Persacola ;
STREET ADDRESS | - , STREET ADDAESS
CiTY-57- 2P 3‘2('8 Yummf" Al \,‘D&_?,q 1=l 32503 CITY-53- 2P
TOLE 3 Detete mLE [T Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
cmr-s[-gw . . ) ' , CIY-St-2IP
TIE O Detete ms |77 T - U7 [ODtange [ Addition
NAME NAME
SIREETADORESS |— ~ T~ T T T T “STREET ADDRESS ™ - - - - T
CITY-51-2 CITY-ST-2P
TIRE Ooeete . Q§ me | e [ Change ] Addirion
NAME RAME ’
STREET ADORESS | © - ) STREEY ADDRESS
oTY-ST-1P N . - | ome-ste
TILE O pelets TLE [ Changs [ Audition
NAME . . ) . P b NAME . s ﬁ“
STETADDRESS | © 0 . T i e 0 e T e andeiess o R

L . v . L ﬂ AT
BIV-ST-ZP ) . . CITY-ST-DP"'[: Ey q m‘(m S‘Tgr} Hiki BCT‘ TN )
lITI.E. ) T betete ME  aenii ujﬁ\'lu 1 0®m D bbb O a0 ‘_""D Agditian |
NAME NAME
STREET ADCRESS STREET ADCRESS
CITY-5T-Z1p CirY-51-1p

1. ) hereby certity that the information supplfied with this fi rnng does not qualify for the exempticn stated in Ssction 119.07(3)(1). Fiorida Statutes. | further certify that the information
indicated on this raport is true and aceurate end that my signature shall have the same lagal efect as if made under oalh; that | am & managing member or manager cf the
llmited liability company or the receiver or frustea empowared 10 executs this report as required by Chapter 608, Fiorida Satutes,

su@;cmlz)fzﬂﬁ REQUIRED

Fis- 80934 py79

SIGNATURE:

NATURE AND TYPED OR PRINTED mijmmo MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE

Daytions Phone #

CR2EQ83 (4/03)



