2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ZEREP RENTALS, LLC

DOCUMENT # L02000030437

MIAM! FL 33172

Principal Placa of Business

2100 NW 99TH AVENUE

Mailing Address

2100 NW 99TH AVENUE

MIAMI FL 33172

2. Principal Place of Business

3. Mailing Address

Ml

MO (T Abreet a100

N 1 Street

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

FILED g

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90073 019 ****50.00

UMD

U

[[] CHECK HERE IF MAKING CHANGES

City & State | City & State 4. FE{ Number Applied For
h’l K0 WU FL—I m’ ClP’YU F:L 03 0‘/ boqo Not Applicable
$5.00 Additional

j}él"’,i Coumbb

2B

Courlt.r)-/)

5. Certificate of Status Desired |

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PEREZ, JOSEPHH. . — . _ .
2100 NW 99TH AVENUE
MIAMI FL 33172

Name

Yerez, SNosepln H

Stree} Address (P.O. Bax Nupmber is Not Ac
206 NUI"TH é‘?r

City 5 ’
m 1L

FL

FEi2

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

the obligations of registered agent.

SiGNATURE 8 \amaa {

MANPETNG  HEMBEL 4/ al /os

Signature, t@{ur pﬂ d name of registered agent and ule if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

D

Make Check Payable to Florida Department of State

FILE NOWI1!! FEE IS $50.00

Due By May 1, 2003
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS f CHANGES o
e HARNREING MEMBER. 1 Detete TILE O Change  [3 Addition | &
NAME Yos&Pr H. Peiie NAME =
STREETADDRESS {300 ANl (T 59 STREET ADDRESS @
omy-sT-zP (R TR ( -8 33i72 CITY-ST-2P 2
TIMLE [ Delete TTLE {1 Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TMLE [J Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS R T o 2w [ STREETADDRESS-| am . ~eeo e e e o
GHTY-§T-2IP ' CITY-ST-2IP
TITLE ] pelete LE [3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIN-ST-1P CITY-ST-ZP
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP EITY-5T-2P
TITLE 7 pelete TITLE [ change {7 Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: & \.-MN@LJE@WRE@

V/Lq/oa (26c) 3671-449¢6)

SIGNATURE AND TYPi T PRIVED NAME: OF SIGNING MANA(*NIG MEMBER, MANAGER, OF AUTHORIZEC REPRESENTATIVE

Daytims Phone #



