2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M0O000001042 S o
. Entity Name i :
GATOR RENTALS, L.L.C. ‘i F ﬂ E.m E D
| 0! FEB-5 PM 3:56
Principal Place of Business Mailing Address E L
4615 E. HORSESHOE ROAD 4815 E- HORSESHOE ROAD E SECRETARY OF STATL
PARADISE VALLEY AZ 85253 PARADISE VALLEY AZ 85253 E TACLAHASSEE. FLORIDA
| RGN
2. Principal Place of Business ‘ . 3. Mailing Address E
Suite, Apt. #, etc. ' Suite, Apt. #, etc. ! 0O NOT WRITE IN THIS SPACE
;
City & State City & State | 4. FEI Number Applied For
: ?G 0 9? /0 5{ Not Applicable
Zp Couniry Zip Country : 5. Certificate of Status Desired O fesa'geoq lﬁ?e(ﬁtional
.~ . . .. 6. Name and Address of Current Reglistered Agent . B - 7. Name and Addreas of New Registered Agent
Name
DRUMMOND' TEMPLE H Slreet Address (P.O. Box Number is Not Acceptable)
KASS, SHULER, SOLOMON ET AL. ;
1505 NORTH FLORIDA AVENUE |
TAMPA FL 33602 Cityi FL | ZpCode

8. The above named entity submits this statement far the purpose of changing its regisierad oﬁiée or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typec or printed name of registered agent and title if applicable. (NOTE: Registarad Agent glgnatum reguired when reingtating) DATE
. - =" )
FILE NOW!! FEE IS $50.00 S0000 35bﬂfﬁ 87>
. 02408701 --01105--011
Make Check Payable to Department of State FERS0, 00 sl 00

g. MANAGING MEMBERS /MEMBERS 10. ’ ADDITIONS/CHANGES
TILE MGR O Celete. TITLE i [ Change [ Addition
HAME " [ JACKSON, ANDREW S ' NAME h
streer aooRess | 4815 E. HORSESHOE ROAD STREET ADDRESS
CITY-ST-ZIP PARADISE VALLEY AZ 85253 CITY-ST1-2IP
TITLE [ velete TmE - [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2P |
TMLE - - S = __Ooetet | e ) e s T T T T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS d
CITY-ST-2P CITY-ST-2IP
TILE 7 Delete TMLE [JChange  [J Addition
NAME NAME
STREET ADDAESS ‘| STAEET ADDRESS
CITY-ST-ZIP . CITY-ST-2P }
TLE : [ pelete TILE } Clchange [ Addition
NAME - NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P | .
TITLE [ pelez TITLE ‘ O Change [ Addition
NAME . NAME
STREET AGDRESS | . STREET ADDRESS
CITY-5T-21P CITY-ST-7P ©

11. | hereby certify that the information sug
indicated on this report is true and ag
limited fiability company or the recej

jed with this filing does not qualify for the exemption 'stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
te and that my signature shall have the samne legal effect as if made under oath; that | am a managing mamber or manager of the
frustee empowered 1o execute this report'as reqwre& by Chapter 608, Fiorida Statutes.

SIGNATURE: A P‘l’\dre.u) S Jac,tsar\ }/b/ol Y80-367-0379

SIGNATURE AND nrpslyﬁn rd\n#n NAME OF Wma uﬁmame MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

4v L1000

CR2E083 (11/00)



