2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

98000002539

SOUTHERN LEASING & RENTAL, LLC

Principal Place of Business

§150 CR13 SOUTH
HASTINGS FL 32415

Mailing Address

9150 CR13 SOUTH
HASTINGS FL 32145-5916

APPROVED
AND
FILED

00 APR 30 AM 8: 26

SECKRETARY OF STATE
FALL&HASSEE FLORIDS

c N

2. Principai Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59-3541707 Not Applicable
Zip Country Zie Country 5. Cerificate of Status Desired [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH’ ZANEW Street Address (P.O. Box Number is Not Acceptable}

9150 CR13 SOUTH

HASTINGS FL 32415 o

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 agent and tile if applicabla {NOTE: Registerad Agent signature raquired when remstating) BATE
FILE NOW1!! FEE 1S $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS!MEMBERS 10. ADDITIONS/CHANGES
L MGRM (7 Deters TnE [(Jenange [ Adiitten
nAME SMITH, ZANE W NAME 1 OONORRPERS2] ——7F
iy s W—— -

svaeey aooeess | 9150 CR13 SOUTH STREET ADDRESE ey IQ -1 ﬂﬂ"—'l--uﬂﬂ':l
CITY-$1-2IP HASTINGS FL 32415 CITY-51-7IP Annieied
TME [ peleta m | i I':l'l:ﬁailg'a [T Atduon
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-si-21p CITY-ST-2IP
TILE . o ) [ petsta TITLE ——  [Jchange  [] addition.
NAME i AME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P ) CITY- $T-7IP
TIme O petete mme (] chenge [ ] Atdfticn
NAME NAME
STREET ADDRESS H STREET ADDEESS
CITY-31- 1P CITY- 8T- TP
TE : [ Deten TImME Clonengs [ Additien
KAME ) NAME
STREET ADDRESS ’ STREET ADDREES
CITY-ST-2P CITY-3T-2IP
TME 1 petste TITLE (] Chanps [ Aadition
NAME NANE
STREET AGDRESS ~; STREET ADDRESS
CITY-ST-2IP EW

tion stated in Section 119.07(2)(i), Flcrida Statutes. | further certify that the information
if made under oath; that | am a managing member or manager of the
hapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing does not qualify for th
indicated pn this report is true and accurate and that my signature shall have t

limited liability company o) ETeCevar or trustae empowered to execute this

04-24-00

TURE AND T\"PED OR PRINTED NAME OF SIGNING %Nmma MEMBER OR MANAGER Date

904-692-1263

Daytime Phona #

ST

\r

CR2E083 (9/99)



