2001 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT # | 99000002728

ORANGE COURT RENTALS, L.L.C.

Principal Place of Business

P.O. BOX 70
PAISLEY FL 32767

Mailing Address

P.O. BOX 730
PAISLEY FL 32767

2. Principal Plage of Business 3. Mailing Address

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

FILED
OTMAY -2 PH 143

‘SECRETARY OF STATE
TALLAHASSEE, FLORIDA

OO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3579279 Not Applicable
ap Gouniry Zip Country 5. Certificate of Status Desired $5.00 Additional
) . Fee Required
. 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Nama

ROBINSON, DONALD L Street Address (P.O. Box Number is Nol Acceplable)

42554 MAGGIE JONES ROAD

PAISLEY FL 32767
City Zip Code

FL

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 _
Signatura, typed or prinled name of registerad agent and title if applicable (NOT! Ragistered Agent signatura required when reinstating) DATE
| [0 | TR RN =i = e Rk
FILE NII 1\{_\’5!!‘ FEE 1§ $50.00 15720 T == 15,}!)4“1_:&;’1:; ]
Make Check PT flal:?e to Beplalrtment of State st 0 ekseentS 00
PR
9 MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES .
TITLE MGRM O peleta TTLE [ Change {1 Addition g
NAkE ROBINSON, DONALD L N T
STREET ADDRESS | P.0). BOX 730 STREET ADDAESS 2
CITY-ST-ZIP PAISLEY FL 32767 CITY-ST-2IP &
TITLE MGRM [ elete TITLE [Qchange 7 Addition % _
e ROBINSON, HILDA R N
STREET ADDRESS P 0 Box 730 STREET ADDRESS
CITY-ST-2IP PAISLEY F\. 32767 CITY-ST-2IP
CTIME ’ — [ oelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ] Delste TILE [ Change [ Addition
NAME NAME
(STREET ADDRESS STREET ADCRESS
CIY-ST-2P CITY-ST-ZIP
ILE [ pelete TITLE [ Change  [] Addition
“fame NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-7IP
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-$T-2IP

SIGNATURE:

SIGNATURE AND TYPED OR PRI

11. i hereby certify that the information supplied with this filing does not guality 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 tve same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this 1 :port as required by Chapter 608, Florida Statutes.

# e R LT 1

L.

NAME OF SIGNING MANAGING MEMBER, MAN \GEF, OR AUTHORIZED REPRESENTATIVE

Has Jo

Date

52- £69- 275

Daytime Phone #



