2000 UNIFORM BUSINESS REPORT (UBR)

R iy e

FiLED

DOCUMENT #

1. Entity Name

PERSONAL RENTALS, L.L.C.

L99000004725-

00 JUL 1T AMIE: LS ‘

 SECRETARY OF STATE
**FE%ASSEE. FLORIDA

P

Principal Place of Business

975 NORTH COLLIER BLVD.
MARCO ISLAND FL 34145

t

Mailing Address

975 NORTH COLLIER BLVD.
MARCO ISLAND FL 34145-2773

2. Principal Place of Business

3. Mailing Address

A0

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number ~J Applied For
Mot Applicable
Zip Country Zip Country 5. VCertificale of Status Desired O gi'ggqlﬁi‘gﬁona'
6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent
e e s e S RS T KAR=TT— R a———
ESTLITKARL .
GAL, ALFRED F JR. ESQ , =S b XA, 2R, oS
975 NORTH COLLIER BLVD. %ﬁ ﬁfﬁ:ﬁ'ﬁ [ﬁjti\fﬂ?ﬁ Wﬁfﬁﬁfﬁﬁ

MARCO ISLAND FL 34145

[

HMARCO ISLAND

FL | 33745

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 ‘5 OrLo W .

}

Signature, tyned or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW1!! FEE IS $50.00

Make Check Payabie to Department of State

= Daﬂ?ﬁald*—ﬁ
O D101 004
sdRs, 00 eeeS0, 00

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES .
me MEM [ oeete e Clcoange (] Aodmion | —
NAME GARLAND, RICHARD NAME -
staeer aomess | 975 NORTH COLLIER BLVD. STREET ADDRESS ;
or-star | MARCO ISLAND FL 34145 CITY- 8T-Z8P -
TinE MEM 3 pesete me [Jciangs [ ] Addition | ¢
RARE GARLAND, DANIEL NAME
streer anoness | 975 NORTH COLLIER BLVD. STREET ADURESS
CITY-$T-21# MARCO ISLAND FL 34145 CITY-8T- 2P

Jwme . | - oo e e Cloette = Jomme = o e o e Ao e[} Chinnge =[] Adtign - =
NAME NAME “ l
STREET AUDRESS STREET ADDRESS
CITY-ST-21P corY-87-7P
Tme 7 peteta e [Jchangs [ Addmisn
NARE NAME
STHEET AUDRESS STREET ADDRESS
CITY-3T- 2P CHY-4T- Tt
Time v [ Detets e (] change [ ] Addrion
NANE i NAME
SPIEET ADDRESS N STREET ADDRESS
CITY-gT- 2P CITY-gT- 2P
ﬂj:LE O TITLE [ changs ] Adattton

 MAE NAME

$TREET ADDRESS : STREET ADDRES
cnY-sr-up cITY-§T- 2P

11. | hereby certify that the information supplied with this filing does not qualily 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 or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR

Gy /- 285 - w68

/ =2/ -2600

Daytime Phore #




