FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 28. 2002 8:00 am

POV L.98000002539 Secretary of State
SOUTHERN LEASING & RENTAL, LLC 01-28-2002 90004 016 ™50.00
]
Principal Place of Business Mailing Address
9150 CR13 SOUTH 9150 CR13 SOUTH
HASTINGS FL 32415 ’ HASTINGS FL 32415 .. . . . -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
. 59-3541707 Nat Applicable
zp - = : Gountry A4 PP - Gountry --= -=| & Certificate of Status Desired - [] $5.00 Additional
Fes Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SMITH’ ZANE W 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 staterment for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Reglsterad Agenl signature required when reinstating) CATE
S e e |emsEssE L EENOW HESFEEIS $50:00 =St — o oo = — e
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TiME MGRM © 3 Delete TILE O Change [ Addiion
NAME SMITH, ZANE W NAME
STREET ADCRESS | 9450 CR13 SOUTH STREET ADDRESS
CITY-5T-21P HASM‘"S CITY-57-2IP
TITLE 3 Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
JCMY-ST-ZP . | - L e o e e e - e .§ omy-sT-2IP . . - . ———
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-S5T-2IP CITY-ST-2IP
TIMLE ] Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2iP CITY-ST-24P
TITLE [ Delete TITLE CJ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZiP CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does #0t qualify
indicated an this report is true accurate and that my signgtQre shali b
limited liability company A 10 exaedie this rapgrt as required by Chapter 608, Florida Statutes.

ZRtZahe W. smith 01-10-02

dr the exemption stataed in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
dve the same legal effect as if made under oath; that | am a managing member or manager of the

904-692-1263

SIGNATU

RE AND TYPED OR PRINTED NAME OF SHINING MANAGING MgﬁBER. MANAGER, OR AUTHORIZED AEPRESENTATIVE Date

Daytima Phone #

¥

:
3

CR2E083 (9/01)



