2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000459

1. Entity Name

RELIANT & RENTALS, LLC N

[EPORAZFLE.

M, LLC

Principal Place of Business

5575 STERETT PLACE. SUITE 280 .

COLUMBIA MD 21044 COLUMBIA MD

Mailing Address
5575 STERETT PLACE, SUITE 280

21044-2648

2. Principal Place of Business ' *

3. Mailing Addressr

Suite, Apt. #, etc. |

Suite, Apt. #, etc.

APPROVED
AND
FILED
00 HAY -5 Py : 2

SECRETARY BF STAT
TALLAHASSEE, FLORIE%A’.

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
52‘2141466 Net Applicable
Zip Country 7p Country §. Certificate of Status Oesied [ fai 'gg lﬁ:ﬂe:gtional
- 6. Name and Address of Current Registered Agent- 7. Name and Address of New Registered Agent
Name
BUHNE[T’ JO.SHUA E ESQUIRE - . Street Address (P.O. Box Number is Not Acceptable)
GARDNER, WILKES, SHAHEEN & CANDELORA
401 E. JACKSON ST., SUITE 2650
TAMPA FL 33602 City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in th_e?,sgatq otf_Fiprilda.. "

SIGNATURE

Signature, typad of printed name of registerad agent and titls if applicable.

(MOTE: Registered Agent signatura required when reinstating)

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS I 10. ADDITIONS / CHANGES
T MGR [ etoms TmE ] change ] Addtion
NAME COHEN, LES NAME 399;}:}3289943-—-»—&4
smers woness | 5575 STERETT PLACE, SUITE 280 $TREET ADORESS ~DE/NR/N0--N1011--003
civ-st-r | COLUMBIA MD 21044 eirr-s1-2Ip wwdddln) 10 ekl 0D
me - O peten TmE [Jchange  [] Asition
NAME NAME
STREET ADDRESS STREET ADORESS
- CITY-gT-2P CITY-$T-21P
Cnne N "R T T B - O canps (] asaoon
NAME NAME
~ STREEV ADDRESS STREET ADDRESS
CITY-37-1Ip .. CITY-ET-ZIP
F‘f - ] petota TILE [ ctange [ Addition
NAME § name
STREET ADDRESRS STREET ADDREZS
CITY-8T-tP CITY-$T-21P
TILE (] petets TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESR 4
CITt-$T-7IP CITY- §T-T1IP
TITLE £ petetn TITLE (Jctange (] Additien
NAME e NAME ’
- STREET ADURESS STREET ABDRESS
cry-81-I1p CITY-$T- 1P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 cath; that | am a managing member or manager of the

limited liability company or the receiver or tpustee empeowessd to exacute this raport as required by Chapter 608, Florida Statutes.
-
SiGraTESa~=zE

[y

 SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

QB | TR Nade H074E2

MANAGING MEMBER CR MANAGER

Date Oaytime Phone #

4v  84SE100

CR2E083 {9/99)



