2003 LIMITED LIABILITY COMPANY May Of I%(}%]g $:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name L98000001 285 05-01-2003 90269 004 ****50.00
AAA FLORIDA CAR RENTAL, LLC
Pringipal Place of Business Mailing Address
312 STATE RD B4 312 STATE RD 64
FT LAUGERDALE FL 33315 FT LAUDERDALE FL 33315
T ST I WA AR
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 65-0919141 Applied For
Not Applicable
. z"_’ _ _ ,_;?_?E_?_Iri_,. ... ‘Zl_p_. Country 5. Certificate of Stalus Desired D $5 00 Additional
- = ) ! — T Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
LIPSON, STUART A
13899 BISCAYNE BLVD_' SU"‘E 404 Street Address (P.O. Box Number is Not Acceptable)
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. | am famitiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and litle if applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE J
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
_ Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS CHANGES
TITLE MEM O Detete TTLE [J Change [ Acddition
NAME CELESTE, CARLR NAME
STRLET ADDRESS | CfO 425 BROAD HOLLOW ROAD, SUNTE 203 STREET ADDRESS
CITY-6T-2P MELVILLE NY 11747 CITY-ST-2IP
L MEM B O petete TITLE : [ Change ] Addition
NAME BURRUANO, JEFFREY 8§ NAME ‘
STREETAODRESS § 280 WEST PROSPECT ROAD STREET ADORESS
_omv-st2¢ _ | OQAKLAND PARK.FL 33334 : _ Jomsr
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE J Delete TITLE [ Change [} Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE 5 pelete TITLE O Change [ Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
TITLE [ Detete TITLE [ cChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-57-7IP

11. 1 hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
Ilmlted liability company.emige receijver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. Q‘Sq Q'jl I5?>

R JeweEn Rormuano H-zt03

RINTED NAME OF SKGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESEN‘I’ATIVE Date Daytima Phone #

oC =35

CR2E083 {10/02)



