2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | .98000002262

1. Entity Name . ETF' F;__EUF STA ATE

AVl RENTAL SERVICES DMISION, L.L.C. DIVSiSif?N OF CORPOR ATIONS
- : K6

Principal Place of Business Mailing Address 0‘ HAR g PH 3 5

6313 BENJAMIN ROAD, SUITE 110 " §313 BENJAMIN ROAD. SUITE 110

TAMPA FL 33634 TAMPA FL 33634

2. Principal Place of Business

-

o A

Suite, Apt. #, etc, Suite, Apt. #, etc. . . DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEl Number Appiied For
59.3538741 Not Applicable
Zip Country o Country 5. Cortificate of Status Desired Eese g?q L‘::’:‘;"(’“a'
6._Name and Address of Current Registered Agent — -——- o 7-"Name and Addréss of New Reglsiéred Agent
Name
SCHAFFEL’ MARTIN Street Address (P.O. Box Number is Not Acceptable)
6313 BENJAMIN ROAD, SUITE 110
TAMPA FL 33634 . :
City . FL Zip Code

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

‘CR2E083 (11/00}

SIGNATURE
Signature, lyped ¢r printad neme of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
3 FILE NOW!II FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES
TME MGR O Delete nme {Jchange [ Addition
NAME SCHAFFEL, MARTIN HAME )
STREET ADDRESS | 6313 BENJAMIN ROAD, SUITE 110 STREET ADDRESS
CiTY-57-2IP TAMPA FL 33634 .CITY- ST IIP .
TILE 1 Detete rTInE (=in l!:ll:]l:lqa = 1 B2 -E{-M@u
e e |- ~E)3/13/01--01110--002
STREET ADDRESS STREETADDRESS | __._. « woeroes ***'**"-!5 DD #!Hilh* 3'5 1]
CITY-ST-2IP . CITY-ST-2IP . [ -
e - - - . : - - Ooeee-- - §mme -~ |- - . : : - [JChange 71 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81-ZiP CITY-ST-2IP
TIE ] petete TMLE [ Change [ Addition
NAME NAME
STREET ADCRESS ) A STREET ADDRESS
CITY-ST-71P ’ CITY-ST-2P
mmeF (] Delete e [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
cmy-st-zip CITY-5T- 2
TE ' O Delete TITLE [CJchange [ Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . ‘ : CITY-ST-2IP
. | hereby certify that the information supplied with.this fili alierTor U)e exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurgte-dana) i : E same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recelv : i gs required by Ghapter 60? Fiorida Staiules

SIGNATURE: L= O/ O\ $12-€8Y4- 7168

SDGNATUHMDT\'PED OR PRINTED NAME OF SIGNING MANAGI”GMEMBEH. MANAGER, OR AUTHORIZED HEPHESENTATNE Date Daytime Phone #

4V 608100

1



