2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000002728

1. Entity Name

ORANGE COURT RENTALS, LLC.

[ ]

0

S
TAL

Mailing Address

P.O, BOX 730
PAISLEY FL 327670730

Principal Piace of Business

P.0. BOX 730
PAISLEY FL 32767

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. - Suite, Apt. #, etc.

FILED ¥/

MAR 27 PH 3: U7

ORETARY BT UoRIDA

L '\h \bk

BRI A

DO NCT WRITE IN THIS SPACE

City & State City & State E} Number Applied For
) 5: 3 b ’7 ?2 7 q Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired K $5.00 Additional
. Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent
Name
ROBlNSON' DONALD L Street Address {(P.O. Box Number is Not Acceptable)
42554 MAGGIE JONES ROAD
PAISLEY FL 32767
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o¢ printed name of ragistarad agent and title f applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9, ) MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM . [ petete TME [ change  [] Addlton
name ROBINSON, DONALD L nAME
STREEV ADORES? ( PO, BOX 730 STREET ARDRESS
CITY-$1- 1P PAISLEY FL 32767 CHTY- 8T- ItP
e MGRM [ petets - TmE [] Asgitien
AME ROBINSON, HILDA R NAME SN R 2 S
STREET ADDRESS P.0. BOX 730 STREET ADDRESS . __Ua ‘,.l? .::":_fﬁl __U'I'U?-.{,__.] _H J._.]
emvst2e | PAISLEY FL 32767 cir- 1.2 ;
TILE e Ooetets -~ " T
NAME NAME
STREET ADDRETS STREET ADDRERS
£ITY- 3T-TIP CITY- 8T- TP
e 5 peteta TIE [Jctangs (] Adwitien
NAME WAME
STREET AUDRESS STREET ADDRESS
CITY-3T-2IP CITY-$T-2IP
- TIE [ pesota e CJchange [ Adiltien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-AP CITY-3T-2IP
" mE : - O petetn TITLE [ changs [ Addition
HAME t RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY- $T-2IP

11. | hereby certify that the information supplied with this fif mg does nat qualify for the exernption stated in Section 119.07(3)()). Florida Statutes. | further certify that the mformanon
indicated on this report is true and accurate and that my signature sha!l have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE

3 Joo> Ha-009-2757

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

MW BED

Date Daytime Phone #

AT

1t

CR2E083 (9/99)



