2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99008000525

1. Entity Name

NATIONWIDE RENTALS, L.L.C.

FILED -
Apr 30,2002 8:00 am #
ecretary of State

04-30-2002 90133 026 ****50.00

Principal Place of Business

105 GHAPEL DR.

LAFAYETTE LA 70506

Mailing Address

PO. BOX 60100
LAFAYETTE LA 705%

2. Principal Place of Business

3. Mailing Address

K

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number PPLI OH Applied For
S ~ Aex 3 EE& Not Applicatle
Zip Country Zip Country $5 00 Additional
PSS U Ry S I RS [ —-—‘S;sztl_f@@_ofﬁal@.st,treg,_..l:l.___,:ee e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM Streel Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name ¢f registered agant and title if applicable. {NOTE: Ragisterad Ageni signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR [ Delete TITLE [ change [ Addition | S
NAME SAVOY, RODNEY L NAME %
STREET ADDRESS | 105 CHAPEL DRIVE STREET ADDRESS 2
CITY-ST-2P LAFAYETTE LA 70598 CITy-s1-21P g
TILE 1 Delete TITLE [0 Change [ Addition | &3
NAME NAME
"STREET ADDRESS |_- = - sl T e L - -STREET ADDRESS m [ — = == o - - Li.T. T -
CiTY-ST-21P CIrY-§1-2IP
TITLE [ Delete TILE [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 1 Deiete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
11. | hereby certify that the inforrnation supplied with this filing dees not qualify fer the exemption stated in Section 113.07(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 cath; that | am a managing memier or manager of the
limited liabiifty company or the recgiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: 23N UKE 2EQUIRED
SIGNATURE AND TYPED oyﬁmﬁn’)ﬁa OF STGRING MANA&H‘G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytirme Phone #




