2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT # - 99000003188 | FILED

1. Entity Name

RENA INVESTMENTS, LLC 0N APR 27 AM 8: 5k
. SECRETARY OF STATE
Principat Place of Business W ’ _ Mailing Address F”'\\ LL A H HSS E E [ FLUR!D A
% INDEPENDENT WHOLESALE, INC. % INDEPENDENT WHOLESALE, NC.
2729 HANSROB ROAD 2729 HANSROB ROAD
ORLANDO FL 32804-3312 : ORLANDO FL 32804-3322
2. Prigcipal Place of Business A " 13- Mailing Addres “"”I” I’I 'I” m” "“”Im IIm "“’_""INIJ ”"“l!l“m m'
Mm_ﬂﬁa)m v ) Kewn M&g )~ 7 : :
Suite, Apt. #, ste. o ) Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE | -
| 519 _Tauwe Street 519 Twir Steect MOdw
ity & State ' City § State 4. FEI Number Applied For
,ﬂf Aﬂgb £l 3262/ ﬂf A4/ FL Not Applicable
Zip Country Zip Country » . 5.00 o
.1?[’,7/ . ﬂ 5 3;{;/ y : 5. Certificate of Status Desired O ?ee Reqlﬁr?c}honm
o 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
WATSON’ TAMMI RENB s - - Street Address (P.O. Box Number s Not Acceptable)
5119 TWINE STREET -
ORLANDO FL 32821
' City FL [ 2P Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - '
Sigrature, yped or printed narme of registered agent and utle if applcable. {NOTE. Registered Agent signature required when reinstating) .. | i DATE
~ C _ FILE NOW!!1. FEE IS $50.00 - o
o Make Check Payable to Department of State
8. . MANAGING MEMBERS /MEMBERS 10, . ADDITIONS/CHANGES
TmE MGRM S O pelete TITLE [Jchange [ Additien
NANE WATSON, TAMMI RENA NAME
sraeet aobkess | 5119 TWINE STREET : STREET ADDRESS -
CITY- $T- TiP ORLANDO FL 32821 ) CITY-BT- ItP
THLE - : [ betets T T OO0 STAHd .:?@F.“'ii == Taghen
NAME R _ . NAME Ve ?‘DS;"I 1.-"0{]‘;;—,]31 E-D""‘D lgv
STNEET ADDESS STREET ADDRELS FdaS0, 00 wkkxS0, 00
CITY-3T-21P . GITY-ST-TIP ]
me ' (7 teteta TME [Jchange (] Additien
NAME ) ' NAME
STREET ANDRESS - STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
Tme O eets 13 [ change (] Atdition
MAME NAME
STHEEY ADDRESS | - : STREEV ADDRESS
CITY- ST- 2P CITY-3T-TIP
WmE [ Detete TITLE [ chengs [ Addition
NANME NAME
STREET ADDRESS . _ $TREET ADDREBS
CiTY- ST 7P CITY-3T-2IP
me .| . [ petste TITLE [ change (] Additien
RAME _ N NAME
STREJY AuOREsS . STREET ADDRESS
oy P : CIFY-3T-2P

1]1‘éreby 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
“*Jicated 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
I:.nited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

Vs /Y, /4 w72370-2/23

Date Daytime Phona 4

SIGNATU

1+01000

4v

- CR2EQ83 (9/99})



