2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMERT #

1. Entity Name
RENUART FAMILY CO., L.C.

L95000000827

Principal Place of Business

1026 HARDEE RD
CORAL. GABLES FL 33146-3330

Mailing Address

1026 HARDEE RD
CORAL GABLES FL 33146-3330

2. Principal Placs of Business

3. Mailing Address

3856 Second St.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

APPROYEL
AND
FILED

00 JUL 26 PH 40O

SETARY OF STATE
CEL AW A 8SEE, FLORIDA

[T

DO NOT WRITE IN THIS SPACE

City & State Tty & State 4. FEI Number Applied For
Eivma, Ohto 65-0626924 Not Applicable
Zip Country Zip Country i - $5.00 additional
Y4035 0. A 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R — e e T e —— e e

RENUART, JOHN

Street Addrass {P.O. Box Number is Not Acceptable)

1026 HARDEE RD
CORAL GABLES FL 33146-3330
City FL Zip Code
8. The above named entity submits this staterngnt for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE afﬂéﬁ et ‘ 07-11-0C

Signatur%d o printed name o registeted agent and titie it applicable.

(NOTE: Reg/starad Agent signaturs required when reinstating}

DATE

- - A " P oo
~FILE NOW1Yl FEE IS $50.00 Fr 2.
“ Make Check Payable 1o Department of State °
9, MANAGING MEMBERS / MANAGERS | KL ADDITIONS/CHANGES
Tme MGRM O Delete TLE ___Dichange [ Addition
M RENUART, JOHN HANE D S S s — i
STREET AODRESS | 1026 HARDEE RD STREET ADDRESS /D003 -0
EITY-$T-2I0 CORAL GABLES FL 33146-3330 CATY-51-7IP w00, 00 w50, D0
TITLE [ Getets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS [ smeer aoomess
CITY-ST-ZIP QITY-ST-2IP
TME ) O Celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE 7 Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ABDRESS
GhrY-ST-1IP Coy-g1- 2P
E O palete TME [ Change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-2IP CITy-81-2P
TITLE 7 Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-27IP £ITY-§T-2P

1.1 hqraby 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 raport is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

07-17-00

Date Daytime Phone #

CR2E083 (5/00)



