|
2000 UNIFORM BUSINESS REPORT (UBR)

4dv 9901100

T
DOCUMENT # 198000002262 | .
1. Entity Name i‘ " SEOk: A ’ !.\‘i, L
AVl RENTAL SERVICES DVISION, LLC. ! DIVISIosf 0F L ;foi i}r! 3
i UG
| i
| VOFER 29 py
Prin¢ipal Place of Businass Mailing ;Address Pf‘; ] 2 g 0 8
6313 BENJAMIN ROAD, SUITE 110 6313 BENJAMIN ROAD. SUITE 110
TAMPA FL 33634 TAMPA!FL 336345181
|
I - LR AR
Suite, Apt. #, elc. Suite,;Apt, #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
i 59‘3538 741 . Not Applicable
Zz — ﬁf_ouzlll Zip ‘ , Courtry 5. Certlflcate of Status Desnred $5.00 ,Ol‘dditional
= P ! : By [ Ry X __FeeRequired = _ |
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
i Name
SCHAFFEL’ MARTIN o ' Street Address (P.0. Box Mumber is Not Acceptable)
6313 BENJAMIN ROAD, SUITE 110 |
TAMPA FL 33634 @
i Cit Zip Code
| Z FL

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

SIGNATURE \
Signature, typed o printed name of ragistered agent and title if applif:able. {NOTE" Registered Agenl signatlite required when rainstating) DATE
‘ FILE NOW1! FEE IS $50.00
Make Check Payable to Depariment of State ?\-X ﬂ q4 J 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES .
e MGR " [ etets Tme Ol change [ astiton | &
NANE SCHAFFEL, MAHTIN ; NAME — — oy &
steeer aooress | 6313 BENJAMIN ROAD, SUITE 110 ,1 STREET ADDRESS =T 4 }J. '}‘;': '_‘_‘! =gt —— 2
cnv-s-mp | TAMPA FL 33634 f oITY- 81 7P ' 3 &
NITLE " O et TIME 8
NARE ! WARE
STREEY ADDRESS | RTREET ADDRESS
ST 3T- 2P ) I T g ) o
TITLE ) " O vew TmE T [Ochangs [ Additien |
NAME ! NAME =,
STREET ADDRESE ! STREET ADORESS : /
I BT CITY- S1-11P y
e ’ . O beieta Tne [ change [ Aaditon
NANE ' NAME
STREET ADDRESS . STREET ADDRESS
Y- $T-2IP i‘ TY-3T-7IP
Wi ‘ 3 eletn me . (] Change [ Addion
NAME ‘ NAME
STREET ADDRESE ! STREET ADDRESS
CITY-$T-2I9 : Y- 25 2P
TORLE ' O pelews TITLE ] changs [ Addition
NAME ! NAME
STREET ADDRESS ! STREET ADDRESE
CITY-ST-2IP | CITY-37-2IP

11. | hereby certify that the information supplied with this fl|lﬂg. does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report is true and accurate and that my S|gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or tru b r&cute this report as required by Chapter 608, Florida Statutes.

Q-2 |-co Q1384768

Date Daytime Phone #




