2001 UNIFORM BUSINESS REPORT {(UBR) S oy

DOCUMENT # | 95600004725 : FILED

1. Entity Name

PERSONAL RENTALS, L.L.C. CIMAR -1 PM 2:51
— : — , SECRETARY OF STATE
Principal Place of Business Mailing Address _ . Tf).LL AHASSE E' FLDRI DA
975 NORTH COLLIER BLVD. 975 NORTH GOLLIER BLVD.
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
2. Principal Place of Business . 3. Mailing Address - ”Il”l" m ml l I"lll“ II"“ m"m Imml" mll m" Im m’
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, FEI Number \gt ~ | s-cu.{ A0 A |_|Applied For
ARPHED-FER ’ Not Applicable
Zp Country e Country 5. Certificate of Status Desired | ?ese-ggq S:i:gﬁonm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
R = - .- e e e 'u.ﬂ__,_.‘_..NamB—fm-— Tt T ST e = e = = e - i T m————]
KARL, JAMES L I ESQ. » Strest Address (P.O. Box Number is Not Accepiabie)
975 NORTH COLLIER BLVD. ‘
MARCO ISLAND FL 34145
City FL Zip Code

8. The above named entity submits this statement for the pwpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registsred agent and titia if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWIi!! FEE iS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES
TITLE MEM [ pelete TITLE [ Change [ Addilion
KAME GARLAND, RICHARD NAME
STREET ADDRESS 975 NORTH COLUER BLVD STREET ABDRESS
CITY-ST- 1P MAEC_O_'.SLAND FL 34145 CITY-ST-ZIP
TITLE MEM . 1 Delete TTLE ~ O Change [ Addition
MME . | GARLAND, DANIEL Ak
STREET ADDRESS 975 NORTH COLLIER BLVD STREET ADDRESS
CITY-57-2IP MARCO ISLAND FL_34145 ’ CITY-§3-21P QOIS 1o o
: = o T
amE o — Oloese ___ff me . 7 ~03/03./01 --0 1D 8rbme O Addiion
m>: —— T T e T e e ) 00 eE0. 00
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TIMLE [Jchange [ Addition
NANS, NAME
STHEETEADDRESS STREET ADDRESS
CITY-97-2P CITY-ST-2IP
S \.J . [ Delete TITLE : i [ Change [ Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ pelate TITLE [] Change [} Additien
NAME ’ L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flurida 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 cr manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

i
SIGNATURE: e e S W A Derd=D oo £89- 0588

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

081 ANN

CR2E083 (11/00)

—y



