2000 UNIFORM BUSINESS REPORT (UBR) AP%?DVED

DOCUMENT # 97000001394 FILED
1. Entity Name :
OAKS RENTING, L.C. COAPR28 M 9: 22
. IECi\CEAPE [ OF STATE
Principal Place of Eusin__ess Mailing Address -1‘{-‘ J 4 1; - :\‘)EE FLGP!UA
12108 N. 56TH STREET 12108 N. 56TH STREET
TAMPA FL 33617 TAMPA FL 32617-1688
S — 0RO A
Suite, Apt. #, etc, _ Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
' e :
City & State City & State 4. FEI Number Applied For
59‘350783 1 Not Applicaite
Zp Country Zip Country 5. Certificate of Status Desired O Ease ggq lﬁ:’;ﬂ“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
OAKS REWNG’ _INC' : Street Address (P.O. Box Number is Not Acceptable}
12108 N. 56TH STREET
TAMPA FL 33617 )
City FL Zip Code

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.

SIGNATURE
Signature, yped or printed name of registered agent and utle if applicabla. (NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TITLE MGR : [ petete TITLE [CJchatgs  [] Additien
naue 42ND STREET REGENT, INC. nAve SOOC0N324 S q§
sruset aookess | 12108 N. 56TH STREET, SUTE 3 & 5 STREET ALDRESS =0 f:' 00112 =y
orr-st-ar | TAMPA FL 33617 ory-4v-ae ww#;ﬂ] 00 s#¥##50.00
™me O pelete TITLE (] changs  [] Addition
RAME NAME
STREET ADDRESS STREET AUDRESS
CITY-£7- 2P CITY- SV-2tP
TME : [ Dedere TInE [] change  [7) Aitiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY- 8T- TP CITY- ST- 2P
Tme 7 Detats THLE [ change 7] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-3T-21P
TmeE 7 petate nmne [ change [ Addtion
MAME MAME
STREEY ADDRESS STREEV ADDRESS
cITY-3T-2IP Y- $1-71P
TIME [ nesets Tme [ cnange [ Addtiton
NAME NAME
STREEY ADDRESS STREET ADDRESS
ory-st-he cIY-$T-71P

indicated on this report is true ghg/accurate and that my/#flgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company ot thefe€eiver or trustee empgidered to execute this report as required by Chapter 608, Florida Statules.

% ke

R Pﬂ»fED MAME OF SIGNING MANAGING ﬁEMBEﬁ OR MANAGER { [/ e Daytime Phane #

11. | hereby certify that the informatign gupplied with this hlloes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

8680100

¥

§ a9y

v
h

(SRR



