2001 UNIFORM BUSINESS REPORT (UBR)

PEQCNUMENT# L98000002539

SOUTHERN LEASING & RENTAL, LLC

FIL ED T

f

Principa! Place of Business
9150 CR13 SOUTH
HASTINGS FL 32415

Mailing Address
9150 CR13 SOUTH

HASTINGS FL 32415

01 ™ "m 19 PH 354 -
SECRtl

RYOF STATE
TﬁL[AHf\bQ E FLORiDﬁ\
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2. Principal Place of Business . 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

80 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3541 707 Not Applicable
7 -
P Country Zip Country §, Certificata of Status Desired 0. $5.00 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName ) )
T SMITH, ZANEW — - T - - - — —

SMITH, Street Address (P.O. Box Number is Not Acceptable)

9150 CR13 SOUTH

HASTINGS FL 32415

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 title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

L
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS / CHANGES
TITLE MGRM TIME - =3 chanpyy O Aggigo

SMITH. ZANE W O pelete ‘:"—"—":":' __{l—""' -EJ . rl
NAME | NAME /e "ﬂl ""3310:5 E-—(126
it o7 -

staeer anoress | 9150 CR13 SOUTH STREET ALDRESS ERRRCD. 00 a5, O
CITY-ST-2P HASTINGS FL 32415 CITY-ST-7IP i
TITLE . O Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME_ .. ~. L o [ Detete TITLE (J Chenge  [] Addition
NAME . NAME B
STREET ADDRESS STREET ADDRESS /
CITY-ST-2iP CITY-ST-2IP /
TME 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2ZIP
Tme [J Delete TILE 1 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITL_::-‘ [ pelete TILE [JChange L[] Addition
NA@E NAME .
STREET APDRESS STREET ADDRESS
CiTY-ST-2IP f CITY-57-2IP

11. | hereby certify that the information supplied with this filing does not qyd
|nd|caled ar this report is true ang p

ot thls report a

£ exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ethe same legal effect as if made under oath; that | am a managing member ar manager of the
required by Chapter 608, Florida Statutes.

01-16-01 904-692-1538

Date Daytime Phone #

v Q=20

CR2E083 (11/00)



