. * v . . oy
2001 UNIFORM BUSINESS REPORT (UBR) S R o
1. Entity Name 00 85 . F“'ED i
AAA FLORIDA CAR RENTAL, LLC 01 APR 27 PM L: 54
SECRETARY OF STA
Principal Place of Business Mailing Address TALL AH A SSEE-FFEE?{{EA
312 STATE RD B4 312 STATE RD 84
FT LAUDERDALE FL 33315 FT LAUDERDALE FL 333 5
2. Principal Place of Business 3. Mailing Address | HIIHI” I’I ||I" m” m" |||" Ilnl m" I"Il lml ||I|‘ "]" Im ||||
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65’0919141 Not Applicable
Zip Country - Zip Country - - $5.00 additional
' 5. Certificate of Status Desired a Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama :
UPSON’ STUART A Street Address (P.O. Box Number is Not Accaptable)
13899 BISCAYNE BLVD., SUITE 404 :
MIAMI FL 33181
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, typed or printed name of registered agant and title if epplicable. {NOTt Registared Agent signature required when reinstating) DATE
Flid- H
FILE N‘l W;j!!! FEE ll $50.00
Make Check Pt /able to Department of State
S
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
Tme MEM O3 Delete T Cdchange [ Addliion
NAME CELESTE, CARL R NAME : ‘
swmest aokEss | G0 425 BROAD HOLLOW ROAD, SUITE 203 STREET ADDAESS
CITY-5T-2P MELVILLE NY 11747 oITY-ST-2IP
TITLE MEM 1 Delete TILE ' [Ochange [ Aadition
NAME BURRUANO, JEFFREY S NAME — ] SR T
STREET ADDRESS | 280 WEST PROSPECT ROAD STREET ADDRESS ‘*’mﬂ '_'%8';%‘., T:J‘jﬁ ﬁ?_nal
Ciry-57-2IP OAKLAND PARK FL 33334 : CITY-5T-ZIP i ) O
THILE [ Dekete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP .
TITLE [ Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S71-2IP . CITY-8T-ZIP
TITLE Ooelets - TITLE ~ [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP )
TILE [ Delete THTLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
ory-st-2Ip * CITY-ST-2IP

11. 1 herebg certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have -he,sage-legal 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 execye tHis, | S\redqticed by Chapter 608 {da Statutes. .

SIGNATURE: ¥ ¢ \/j/%/)l

SIGNATURE AND TYPED OA PRINTED % b arf2’ OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

4v  62E2L00.

CR2E083 (11/00)



