2001 UNIFORM BUSINESS REPORT (UBR)

DdCUMENT# M00000002468 - ' ,
4. Entity Name B . ' -
ZOOM RENT TO OWN, LLC SR L
v ‘ 01
Principal Place of Business Mailing Address '
9323 E. 37TH ST. NORTH 9323 E. 37TH ST. NORTH TE __
WICHITA, KS 67226 WICHITA, KS 67226 :
2. Principal Place of Business 3. Maifing Address : ’
Suite, Apt. 4, etc. Suite, Apl. #, elc. , . . B3O NOT WRITE IN THIS SPACE
City & State City & State B : 4, FEI Number Applied For
. 48-1237616 ] Not Applicable
Zip Country Zip . Country «| 8. Certificate of Status Desired O $5'00 Additional
) Fee Required
6. Name and Address of Current Registered Agent_ _ Lo 1 .. 7. Name and Address of New Reglsterad Agent . .

Name

CT CORPORATION SYSTEM T e Ty ey e
1200 SOUTH PINE ISLAND ROAD e Address (RO. Box Rlumber s Not Acceptanie)

PLANTATION, FL 33324 .
City} FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered officé or registered agent. or both, in the State of Florida.
- . .- ot } .

SIGNATURE
Signatwre, yped of printed rame of registered agent and utle f apphcable. (NOTE: Regrsiered Agent sag_namre requited when remslalmg) DATE
9. B MANAGING MEMBERS /MEMBERS 10. . ADDITIONS /CHANGES
TIILE PRESIDENT/TREASURER [ pelete TITLE ) [T Change (] Acdition
NAME MARVIN 0. LONG NwE = —_
SETANESS | 9323 E. 37TH ST. NORTH STREET ADDAESS DDHD;" Efti"' mg":];_gm )
CITY-ST-2IP WICHITA, KS 67226 CiTY-5T-2P - 0470670 ] _
THILE [ elete TITLE ' . {7 Change Addition
NAME ) NAME 1 . :
STAEET ADDRESS STREET ADDRESS
CITY-$T-2P . : cy-ST-2P
BT P o Y, | TN . - ; - ..O.Change [ Additinn
NAME . ' NAME
1

STREET ADBRESS ) STREET ADDRESS
Cmy-sT-zp | ' . ciy-st-zp
TITLE : - O pelete TIME | [ change [ Addition
NAME NAME

| STREET AGDRESS : STREETADDREs;S
CITY-ST- 2P CITY-ST-7P

e 7 Delete TME ! [Jchange [ Additian
NAME e ‘
STREETRIIRESS : ' STREET ADDAESS
cITy-ST-2Ip L ] CITY.ST-2IP
e i [ pelete "R TITLE | [ change [ Additicn
HAME ’ o . . NAME ; )

" SIAEET ADDRESS ) ) o -~ f swer A'DDRES'S
CITy-ST-2IP i CY-ST-ZP- i

11. | hereby certify that the |nrormat|0n supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)0) Florida Statutes. 1 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 trustee empowered to execute this report as requ:red by Chapter 608, Florida Statutes.

SlGNATUREqW Q_J\/W— O %ﬂ/\a‘:’( . - [ MARCH.9, 2001 316/634-3322

BIGHATURE AND "PE DR PRINTED NAME OF SIGNING MANAGING MEMSER, RAMAGER, OR Al.ITHORJ.'ED REPRESENTATIVE Date Daylme Phone #

M.ARVIN U. LUNG, MANAGING MEMBER




