. : APPROYED
2000 UNIFORM BUSINESS REPORT (UBR) AND

DOCUMENT # - L99000007588 FILED

1. Entity Name an 1 -i
STARFISH RENT A CAR, L.LC. 00 APR 23 3 RHIO S

SECRETARY OF STATE
TALLAHASSEE, FL GrIDA
Principal Place of Business Mailing Address |
1614 MCCOY ROAD | 1614 MCCOY ROAD

ORLANDO FL 32809 ORLANDO FL 32803-7861

— IR R AR R

2. Pnnc:pal Place of Busmess
Liot Jand La,Ke £d. | 1014 meloy KA
Suite, Apt. #, etc. . Suite, Apt. #, stc. DO NCT WRITE IN THIS SPACE

AN

4Y 001000

Clty & State City & State 4, FEI Number Applied For
Or A nclo A () ando 5’; ol H{s ) I~ Not Applicable
Country Zi Countr " D/ $5.00 Additional
3 2_3— i q u S ﬂ 3 ig—i 4 gv 5, Certificate of Status Desired Tj Foe Flequirec; 10
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™

MILLNER, DAWN ESQ. e (ourmvey miurolD

111 NORTH ORANGE AVENUE, 20TH FLOOR Street Address (PO. Box Number is Not Acceptable)

ORLANDO FL 32801 Ileid  mecoy ﬁﬁl‘?ﬁ

v Ortanao e i{%

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/D o M//M (’ AxLr 7‘)’1’6(-/ W M M/FOM 1}_190/ o O

=Eignature, typac or‘arﬁad name of ragistared agent and ttle f applicabie. (NOTE: Registerad Agent signature required when reinstating) T T patE

FILE NOW!It FEE IS $50.00
Make Check Payable to Department of State

9. ' MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

CR2E083 (9/99)

TmE mirtvAa e (- 7 Detsta e [ crange [ Addition
RAME dca/‘ﬁ% M LALO e NAME
STREET ADDRESS | &/ O 2 Lolind Jree CA~ STREET ADOREZS
westwe | W anddo 72815 ciTy-a1-2p
TIME [ Detets TITLE [ thangs [ Additien
RAME AAME ‘
STREET ADDRESS ’ . STREET ADDRERS '
CITY-$T-21P CITY- 3T- TP N

- -1 - Tt T - = — L .
TITLE [ petsto TITLE = i:‘ ";‘:’ﬁ'gf}bat“nl @’ﬁm‘_‘l@ iBiTthn
NANE KAME I
STREET ADDRESY STREET ADDRESS *‘*‘*** o0.00 ¥ =
CITY-ST-2P crY-ST-21P - lnn_:_ﬁj_dr__{,_,__ﬂ:!__r__,_!
TIME [] Deteta TIE - __D!“‘_fna,i UD_._-B IWUIE Attdition
Az NAuE dplns 00 AweokS 00
STREET ADDREZS STREET ADDRESS
CITY-3T-20P CITY-31-2P
THLE [ petstn TITLE [ chauge [ Addtton
HAME NAME
STREET ADDHESS STREET ADDRESS
CITY- $T-2IP : _ ' CITY- $T- 1P
TITLE ) . 1 petste ILE [Jcheage ] Adoimon
NAME ’ NAME
STREET RDDKESS f - .!THEET ADDRESZ
CITY-§T-2P ;‘i CITY-$T-7IP

11. | hereby cemfy .l“at the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated onthis réport 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 o the recewver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ( ) (/ J}

SIGNATURE: A”/M‘L{%/mﬂﬁ CaliPhaes ) mufo@ Sfpops 0083

SIGNATURE Annf\O{D OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #




