2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM 94000000278 =ILED
M & W RENTALS, L.C. '
01 JAN26 AMID: 39
Principal Place of Business Mailing Address : ry g ot 4T R
SECRETARY OF STATE
713 US. HAY. ONE 401 20D ST, TALLARASSEE, FLORIDA
NORTH PALM BEACH FL 33408 CORALVILLE 1A 5224
2. Principal Place o% . 3. Malling Address /_\ ”II"I" "I |Im IM Ilm "m IIII’ Ilm III" II”I ”I" “m Im ,"’
Suite, Apt. #, ?l. / Suite, Apt. #7{ ) DO NOT WRITE IN THIS SPACE
O L. MK ;
City & State City & Stat L// 4, FEIl Number Applied For
k / EL/ 650517793 Not Applicabie
Zp Country o . : Country 5. Certificate of Status Desirad 0 $5.00 Additinal
. Fee Required
— -6.-Name and Address of Current Registered Agent - ) — 7. Name and Address of New Reglistered Agent - -~ — — -~
Name :
WARD, RANDY Street Address {P.O, Box Number is Not Acceptable)
6 BRENTWOOD RD. . -
PALM BEACH FL 33418 .
City ’ FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ty p g g
S IGNATUHE Sigratura, typed or printed name of registered agent and titie if applicabia, (NOTE: Registerac Agent signature required when reinstating) DATE
FILE NOW!!T FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10, ADDITIONS { CHANGES
TILE : : [ Delete TILE ‘ [ Change [ Addition
MGRM
NAME WARD, RANDY P NAME
STREET ADDRESS 401 2ND ST . STREET ADBRESS
CRY-ST-2IP CORAL!H_L_E 1A 52241 CITY-ST-ZIP‘
TITLE . [ Delete TITLE : [ Change 7] Addition
MGRM
NAME 0. JAM NAME L
STREET ADDAESS &%?‘ANOACREQ'" DRES STREET APDRESS _ ; —
OITY-ST-2P : g . CITY-ST-2P NON03501373——5
e | mGRM . [ Defete me . 173 A01==1] IEFcﬂaFg?H 1EH dition
NAME MONDANARO’ ﬁM-AUREEN i ’ - T “NAME B B . *****SD ] D{J — *‘****Jﬁ- Dok
STREET ADDRESS | p400) OCEAN DR STREET ADDRESS ‘ 7 .-
OTYSTTP_ | SINGER ISLAND FL 33404 b '
THLE 1 Delete TILE : [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP )
TITLE ¥ O Delete TITLE [Jchange  [J Addition
NAME L4 NAME
STREET ADDRESS X STREET ADDRESS
orv-st-2e [ ¥ CITY-5T-2P
TITLE [T petete TIE [J Change  [CI Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-8T-2IP CITY-ST-2IP
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 hgfe the same legal effect as if made under oath; that [ am a-managing member or manager of the
limited liability company or the receiver or rustee empowered to executefifiis report as required by Chapter 608, Florida Statutes.
i~ ,M A e : / / .
SIGNATURE: _ Pl U4 AR /17/00o  Sel{-797°¥/ 7
SIGNATURE AND TYPED OR PRINTED i& OF SIGNING MANAGING MEMBEA, MANAGER, OR AUTHORIZED REPRESENTATIVE  © / Vb Daylime Phone #
| —

CR2E083 (11/00)

.



