2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # JO {245~

1. Entity Name

Renvea | Laagilidy Management, Loc.

Principal Place of Business

200S. fndews e 1M FiL.
F+.-Laddﬂd0-16, FL.333D|

QMOEQSMG&M!M& e . i ingk
. Lavderiate, FL2330)

- g PR

FILED
May 22, 2001 8:00 am
Secretary of State

05-22-2001 90060 016 ***150.00

2, Frincipal Place of Business

3. Mailing Address

00056386

Suile, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For |
gq - 285274 { Not Applicable
Zi Countr Zi Counilr i
P ¥ P Y 5. Cerlificale of Status Desired ] $8.75 Additional
. Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent |
|

- (T Qorporeetion. System

<. Ahe,TSBno R -

%fdﬂc’m. FL 3330

Narme

Street Address (P.O. Box Number is Not Acceptable)

Cit 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 the State of Florida.
. |
r SIGNATURE
Signature, lyped or prinled name ol registered agenl and lille it applicable. (NQOTE: Registared Aganl signalure required when reinslating) DATE ) i
. . ) e .\ . . “‘J[' ":;;‘?'17 - f"\-‘;ﬁéfﬂ: TR, f‘!rmmn?.u.'- ?"»‘5'.(" i},:,?‘ o ';f"\ ;{‘.‘ ]
9. This corporation is eligible to satisty its Intangible ? 5 %%QL_E%OW”IE&%SJ%“ 5&091%% %l 40, Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so. &

¥l

i S S
kFee\_VVIIi‘bg?$559,QB--’ Added to Fees

i oy bl Ao Al bt S bt e syttt B Trust Fund Contribution,
(See criteria on back) £ iMake'ChacK Payabie to/Dapartient of Stata 14
SRR e T S s Bty Banaeshd Y . .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 | .
TILE e . O netete T ©YS Ylchange [ Addim(‘m 8
we  Schwadz, Howard, D. NAME LE
STREET ADDRESS QOO <. Ar}:j’re,u)_{ 'ﬁ\/e,. STREET ADDRESS ; e
_ [=)
omv-sTze |ff . ) aoderd.ﬂ_p’) L 332D CITY-§T-2P | i
TITLE i n W O Delete e DN B Crange [ Addilion &
NANE H&,\ed Kodthieen ’ NANE .‘L .
" seer aposess 100 9. Anclrewss “\I@,. STREET ADDRESS i
CTY-ST-2P | e CiTy-5T-27 )
4. Lavdecdale, A 2330) _ . P
TILE 3 oelee TIE b¥ Mar ) - [i5 Change ﬁ Addilion
NAME o L B [Wood Y. e . . ‘
STREET ADDRESS T T T ) STAEET AobRess Q0 S Padke s ’
CITY-ST-2Ip ovstze |- Landeradate; FLo 333010 ‘ .
TIE [ petete TITLE yT ] Change Q Addition
NAME NAME Wilsen , Lelond £, '
STREET ADDAESS sreeT aoDhess [0 S. Andrews n\/‘l i
" CHTY-ST-IP o520 33, Lauderdale , EL 3320 | !
TITLE [ Detete THLE - Clchange O Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2p '
e ] Delete TILE " [lcnange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY- §T-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an cflicer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12!|f

changed, or on an attachmgnt with an address, witl

SIGNATURE:

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Dayume Phone ¥

G ’390-%0?




