2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name E LE D
RENUART FAMILY CO., LC. ' -
Principal Piace of Business Maiting Address : o o e g pm
1026 HARDEE AD 356 SECOND STREET SECRETARY OF SIAIL
CORAL GABLES FL 331463330 ELYRIA OH 44035 TALCAHASSEE, FLORIDA
2. Principal Place of Busimess 3. Maiing Address ”II"I"I' Ill”" "“I "m "m Ilmllm Ilm lml “I" III‘ IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-06 Applied For
26924 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
= = — g-Name and Address of Current Registered'‘Agent - ————=- « ~|= - .- -— —=_7.-Name and Address ot-New Reglstered Agent- - .icee s o
Narne
RENUART, JOHN
Street Address (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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabile. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
2. MANAGING MEMBERS/ MEMBERS 10. J ADDITIONS/ CHANGES
TTLE MGRM [ pelete e EDO00O0N23EE2 -PB]E!I@L_ ﬂgtinn
NAME RENUART, JOHN HAME 3 /09701 --01010~-003
: -02/09/01 -1
streer aooress | 1026 HARDEE RD STREET ADORESS wEEEAs0. 00 seresn(. 00
ov-sr-ze | CORAL GABLES FL 33146-3330 CITY-$T-2IP ' _ AU .
TITLE [ Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P - . - CITY-ST-2IF o
TITLE ) [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS : § STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ OITY-$1- 2P
TITLE % [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRES ) STREET ADDRESS
ory-s1-2i0 T CITY-ST-2IP
TILE [ petete TILE [ change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P

11. | 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 oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee ernpowered to execute this report as required by Chapter 608, Florida Statutes,

0i-3i-¢l

Date Daytima Phone #

4v  BSL6200

CR2E083 (11/00}



