2001 UNIFORM BUSINESS REPORT (UBR) e

1644100

3v

DOCUMENT #  [L97000001394 o OV MAY -1 PH 5: 24
1. Entity Name .
OAKS RENTING, L.C. SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Maiting Address S
12108 N. 56TH STREET 12108 N, 56TH STREET
TAMPA FL 33617 TAMPA FL 33617 _
e IAUEEATRC VR
. Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE:
City & State City & State 4. FEI Number Applied For
59—3507831 . Not Applicable
Zp Country Zip + Country 5. Certificate of Status Desired m/ gesa'gi?q lﬁf:;”""ﬂl
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
0AKS RENTING' INC. Street Address {P.O. Box Number is Not Acceptable)
12108 N. 58TH STREET
TAMPA FL 33617
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable. , {NOTi Registerad Agent signature required when reinstating} DATE
3 1
FILE N l‘!!! FEE IS $50.00
Make Check Pz jable to Depﬁrlmem of State
)
u

v AL
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR O Deleta TnE [ change  [] Addition
NAME 42ND STREET REGENT, INC. HAME
sTReeT ADDRESS | 12108 N. 56TH STREET, SUMTE 3 & 5 STREET ADDRESS
CITY-S7-2IF TAMPA FL 33617 CIFY-ST-ZP
TITLE 7 Delete TITLE [ thange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F GITY-ST-2IP"
T O Delete TTLE [Jchange [ Addition
NAME NAME

TSR T Y e e
STREET ADDRESS STREET ADDRESS 1000 l’_j'-i}l v { -——E}'ﬁ'?!}!-__gl 4 ~}
ITY-ST-2IP CITY-5T-2IP -as2ls - -
L ogon N ” N

TMLE O Delete TITLE )
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP
TMLE [ delete TILE [ Change [ Addition
NAME NAME
STREET ADDRES® STREET ABDRESS
ciTy-sT-7P " CITY-ST-2IP
ILE ) O belete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP

11. } hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information

ate and that my signature shall have the same legal effect as if made under oath; that | am i managing m

indicated on this repor is true and age
red to gxecute this -eport as required by Chapter 608, Florida Statutes.

limited (iabiiity company or the rece]]

ember or manager of the

(83955 119

o SR in"L!i'SfG S . -1
SIGNATURE: A A0 = Qiskan:! \reasurer ‘4 120)01

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA! IAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #

CR2E083 (11/00)



