2001 UNIFORM BUSINESS REPORT (UBR) APPROLEL

DOCUMENT#  LO0O000001518 FILED

1. Entity Name .
RENEGADE FAMLY, L.L.C. 01 APR20 AH 9:5L
- : " ALLAHASSEE, Fi A

Principal Place of Business Mailing Address i
SHE-CENTENNAL ORK CIRCLE “ - PD. By 15499

TALLAHASSEE FL 9g3e8 H2-30D TALLAHASSEE FL 32308~ 323 |

Cenkie Poin leiud 414 '
g;qw T AU WD

A B EBp ot e L OB /56?9

(X

Sute, ApL #.ele. ~ Suie, ApL #, etc. _ DO NOT WRITE IN THIS SPACE
yEY) .
City & State " Fy& Stat 4, FEI Number Applied For
‘" /7. jd/iaZa ssece Fl. 54 -3M007120 Not Applicable
o ZI% 2 30 &‘___4 ‘_?im WS L ’Zi§ 01 3 / ?_ fountry VS —. | 5. Certificate of Status Desired~ ~=[7]~ ~ ?esé'ggq'i?:;ﬁona'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglsterad Agent
. Name
DURHAM’ WILLIAM M Stregt Address (P.O. Box Nymber is Not ptabie) -
S140-CENTENNIAL-CAK-CIRCLE \&DD Conde woyte ﬁqf\sa il |
TALLAHASSEE FL 32308
. CI—V\O\/\’\_Q}\a cSec FL Zip COdf523Z>8'

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE MRG [ Deleie TRE m Change ' [] Addition
NAME DURHAM, WILLIAM M NAME -, 4
st aooress | 5140 CENTENNIAL OAK CIRCLE swezriness | 1400 Centre Roole Bhud #71
on-sr-2p | TALLAHASSEE FL 32308 av-s | allahessee £ D30
TILE . 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STAEET ADDRESS
GiTY-§T-2P 7 CITY-5T-2IP o o o
TITLE [ palete TITLE SQDOOOD0S02 9 :E]:E‘:E.B@ .._Elﬁdf%b"
NAME NAME __04 _,IE"'! It Ry e 11

S /01 --01049--013
STREET ADDRESS . STREET ADDRESS R R FI sk -
CITY-5T-2P CITY-5T-ZP PRS0, 00 sk, DO
TITLE ’ [ Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-ST-7P
MLE ' O pelete TILE [ Change [ Addition
NAME NAME
STREEY ADORESS STHEET ADDRESS
CITY-ST-2P CITY-§T-2P
ME & ‘ O Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P 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 accurata and that my signatyre shall have the sam@ legat effect as if made under cath; that | am a managing member or manager of the
lirited lability company or the receiver or trustee empoweread tb exacute this report as required by Chapter 608, Florida Statutes. .

- T -
R N 1 b

SIGNATURE: ) i fo §50-304- 7399

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

Ul Su e Ll

v 025000

CR2E083 (11/00)



