2000 UNIFORM BUSINESS REPORT (UBR) APPROYEL

4 SISE000

DOCUMENT # 199000008192 FILED
1. Entity Name .
RENTACASA, L.C. - QUAPR 27 PH |: 28
: SECRETARY OF STATE
- : T
Principal Place of Business Mailing Address A LL AHAS SE E r L OR’BA
1621 BAY ROAD. SUITE 1203 1621 BAY ROAD, SUITE 1203
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139-3266
R — 0 O AT
! Suite, Apt. #, etc. ' Sufle, Apt. #, etc. OQ NOT WRITE IN THIS SPACE
I | -- N
City & State ' City & State 4, FEI Number Applied For
"‘ 0\ q { Not Applicable
<ip Country P Country 5. Certificate of Status Desired (] ?e%ggq Additional
.~ - _ 6. Name and Address of Current Registered Agent 7. Name and Addrg_ass of New\RegIstered Agent |

neme Wf‘m‘oe/'4 [lawfaﬂ

WRUBEL' DAVID Street Address (PO Nurmter IS Not Acceptable)
1 S.E. THIRD AVENUE, 10TH FLOOR . BAY RoaD 1203

MIAMI FL 33131

Cit Cod
Y M-Anm Bmln ole ‘?

ad agent, or biyc;ﬂonda
ﬂ v/ 3/0 g

ature raquired when reinsaing

8. The above named entity submits this statement for the purpese of changing its registered office or rege

SIGNATURE DG‘V "'J [A/f U\'oe }

Signature, typed or printed name of registered agent and title J applicable

ITE: Registered Age!

FILE NOW!!t FEE IS $50.00
Make Check Payabie to Depariment of State

. MANAGING MEMBERS {MEMBERS 10. ADDITIONS / CHANGES

TILE MMVACTNG MEMBE (S, ] petete TITLE [ coangs [ nddition

NAME QAVIO WRUBEL- NAME DO 2240 7TE ) ——1

s mooeens | 121 BAY RoOpD # /2073 STREET ADCRESS T _nt: 1 1 rnn__m 1-9.:,__11;-, a

cury-gr-7P MmIamI. RBEACH I_R' 23} %< Y- 3T 1P ###*#{:ﬂ L[!!" Jt#t#'—"‘n o

TiTLE MENAGLMVE MEM BER O petate e [ chengs  [] nddition

NAME DAVZEL STh 2T NAME

st woress | JYSO BRI cKELL BAY DR #5509 STREET AUDRESS

sk | MTAML | FO 233 CITY-87-1P .

me ’ 1 perts s . . [ champe [ miton

* RAME e " - T :

STREET ADDRESS STREET ADDBESS

CITY-$T-2P CITY-$T-7IP

TIE . ] petsts TITLE ] ehangs [ Adaftion

NAME ' Rame

STREET ADDRESS STREET ADDRESE

CATY- 8Y- TP CITY. S1-TIP

TINE ‘ 7 pelote TIME [] changa [ Additien

NAME ) NAME

STREET ADDRESS ) STREET ADORESS

EITY-ST-2IP . CITY-ST-7IP

ms o ' ] petete TIME O changs [ Aetiuon

NAME NAME

STAEET ADDRESS ) STREET AUDRESS

CY-$T- 1P . ) " CETY- $1-TIP

11. | hereby\certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
indicated, on this report is true and accurate and that my signature shall have thejsame legal effect as if made unger oath; that | am a managing member or manager of the
limited lizkility company or the receiver or trustee empowered 10 gggcute this rgport as requir Chapter 6 orida Statutes.

SIGNATURE: V2 Y AV~ ‘// / 2 /?6}5?/-5’ 777

SIGNATURR’AND TYPED OR FRINTED MAME &F SIGNING MANAGING MEMBER OR MANAGER / odle ~“Baytime Phane #

CR. | 083 (9/99)"




