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2001 UNIFORM BUSINESS REPORT (UBR)

Al nu v

|
AND|

ngNgijZAENT # 199000000525

NATIONWIDE RENTALS, LLC.

FILED
|
Ol HAY 1L AM S

SECRETARY v

Mailing Address

P.O. BOX 60100
LAFAYETTE LA 7059

Principal Place of Business

177 US HIGHWAY ONE. SUITE 285
TEQUESTA FL 33469

TALLAHASSEE.

1

o
|

39

|
oF STATL

RIDA

RN

2. Principal Place of Business, { - * | 3. Mailing Address
. - ~ 1] I
oS C\wap \.:Br.we- _ |
Suite, Apt. #, etc. ¥ * Suite, Apt. #, etc. DO NOT WRITE I?l THIS SPACE h l
! o
1y City &eca{a . N City & State 4. FEI Number Sﬂ [Applied For
! Lq_ YO eﬁ@. ) L. A’ APPLIED FOH‘ Not Applicable
Zip R | country Zip Country " : ! $5 00 additional
. 3 1 d g )
7 os OCO §. Certificate of Status Des_l.retl |D Fee Required )
T 7 U7 __ 6. Name and Address of Current Registered Agent - .. . . _ . e — 7. Name and Address of New Registered Agent
Name |
C T CORPORATION SYSTEM Sireet Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City | F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or régistered agent, or both, in the State of Florédé.
SIGNATURE - -
Signaturg, typed or printed name of registered agent and title if appiicable. {NOTE: Registerad Agent signature required when rainstating) DATE
T T T T T T T T T T T FILE NOW T FEE IS $80.00 T . -
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR ) [ pelete TE [ change (O Addition
NAME SAVOY, RODNEY L NAME {
staeer anoress | 105 CHAPEL DRIVE STAEET ADBRESS :
CITY-ST-2IP LAFAYETTE LA 70596 . CITY-ST-2IP J H
TN MGR ﬂuem Tme ! [ change ] Addition |
wie | RUSSO, JOSEPH we | __ [
stheeT A00REss | 1477 US HIGHWAY ONE STREET ADDRESS GO0O004375 7RG ——b
arv-sr-7e | TEQUESTA FL 23469 CITY-5¥-2IP . =0E/02/01--01 005018
ME = T T T T T T eles *:ﬁmz‘ TR e e D
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY—ST:IIP CITY-ST-2IP
TITLE [T Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
me i [ Detete me O Change (] Adettion
NAME =/ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !
TME [T Delete TITLE { [ Change [ Additicn
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver oLjrustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.
SIGNATURE: 2 AP T TN b"\ Vol 23D-9RI-40GO
SIGNATURE AND TYPED OR PRINTED }ﬂls ﬁam MANAGING yﬁazn. MANAGER, OR AUTHORIZED REPRESENTATIVE Date i Daytime Phore # .., e
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{Rev. April 2000)

Department of the Treasury

Internal Revenue Service

Application for Employer Identification Number

(For use by employers, corporations, partnerships, trusts, estates, churches,
government agencies, certain individuals, and others. See mstructlons)

P Keep a copy for your records,

EIN

OM

JR . J

No. 1545-0003

Please type or print clearly.

1 Name of applicant (legal name) (see instructions)

Modonuad e Rontala LL

2 Trade name of business (if different from name on line 1) 3 Executor, trustee, "care of” name

4a Mailing address (street address) (room, apt., or suite no.) Sa Business address (il different from address on lines 4a and 4b)

Mo (o0l0

4b City, sjate. and Z{P,code Sb City, state
LeXoyetie, ta Dos96

, and ZIP code

6 County and dtate where principal business is located

\o ¢\ AGL

7 Narizncr)g:cipal officer, general partner, grantor. owner, or trustor—~SSN or ITIN may be required (see instructions) »

wey L. Sa oY

Type of entity (Check only one box.) (see mstructlons)
Caution: if applicant is a limited llability company, see the instructions for fine 8a. !
R b_. - S T R —_— —_— ‘.—‘ 1]
[ sote proprietor (SSN) P [0 Estate (SSN of decedent) !
\ﬁannership 1 personal service corp. £ Plan administrator (SSN) i W
O remic O wational Guard [:] Other corporation (specify) » ;
[ stateflocal government 1 Farmers’ cooperative iJ Trust ‘
[J church or church-controlled arganization [0 Federal government/military

M other nonprofit organization (specify} »
] Other (specify) »

(enter GEN if applicable)

8b If a corporation, name the state or foreign country [ State Foreign country i "
(if applicable) where incorporated :
9  Reason for applying {Check only one box.) (see instructions} [[] Banking purpose ‘

(% ganed Eew bﬁiness (specifytype) [ Changed type of organization {specify new type) »
1< O purchased going business

O Hired employees {Check the box and see line 12)) O created a trust (spemf_y type) »

[[] Created a pension plan (specify type) »

(specify purpose}

[ Other (specify) » |

10  Date business Started T acquired {month, day, year) (see |nstruct|ons) 11 Closing month of accounting year (see instructions)
! ecepnne r

12 First date wages or annuities were paid or will be paid (month, day. year) Note: If applicant is a withholding agent, enter date income will
first be paid to nonresidertt alien. fmonth, day, year) . . .. .-

13 Highest number of employees expected in the next 12 months. Note: If the applicant does not Nonagricultural | Agricultural | Household
expect to have any employees during the period, enter -0-, {see instructions) . O o O

14 Principal activity (see instructions) » € Owne ey €{ CLO-S jg ey ! SZ Qo s EState |

15 Is the principal business activity manufacturing? . O Yes o
If “Yes.” principal product and raw material used »

16  To whom are most of the prodicts or services sold? Please check one box. [0 Business (who]esale)
O Public {retail) [ Other (specity} » ‘ | = g7

17a Has the applicant ever applied for an employer identification number for this or any other business? O] ves mﬂ
Note: /f "Yes,” please complete fines 17b and 17c. :

17b If you checked "Yes” on line 17a, give applicant’s legal name and trade name shown on prior application, if different fron-lu line 1 or 2 above.
Legal name » Trade name »

17c  Approximate date when and city and state where the application was filed. Enter previous emplayer identification number if known.

Approximate date when filed {mo., day, year}| City and state where filed

Previous EIN

1
i

Under penatties of perjury, | declare that | have examined this application, and to the best of my knowledge and befief, it is tue, correct, and complete.

Name and title (Please or prind clearly) »

Business telephonie rumber (include area code)

(337,91 -4 060

Fax telephone number {inchade area code)

33 GTI-6a48

Signature » ,Ag/.,/;} L_:ﬂ"’ﬁ

Nole/ Do not write below this line. For official use only.

Date » a\\ S\QS

Please leave
blank »

Geo. 7 7 |7J. Class

Siza Reason for applying

For Privacy Act and Paperwork Reduction Act Notice, see page 4.

Cat. No. 16055N

form 55-4 [Rev. 4-2000)

'



