2001 UNIFORM BUSINESS REPORT (UBR) Pl*r;{;m

DOCUMENT# LO0O0O00002448 . . FILED

1. Entity Name

RENAISSANCE PROFESSIONAL RESOURCES, LLC 01 HAY -3 AM O L7
SECRETARY OF STALE

TALLARASSEE, FLBRIDA

Principal Place of Business Mailing Aédress :
68 EAST AVENUE 68 EAST AVENLE
NAPLES FL 34108 NAPLES FL 34108
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
———

City & State Ci State F . FEI Number Applied For
m Wl@ / A L A-l % b Not Applicable

Zp Country 34) , 0 /_ a 4 & Zﬂ l / &ﬂ 5. Cenificate of Status Desired M gesegeoq lfi‘:’:;"c’"al

6. Name and Addrass of Current Regislered Agent ‘ 7. Name and Address of New Reglstered Agent

AUSTIN, ARLENE F | Chnrlafle Johpsian

5811 PE'UCAN BAY BLVD., SUITE 206A S1reetAddri’sz (P.gecos Numi)éi‘i;Not Acsgta a} m
[ T -

NAPLES FL 34108
. v _NAP/E FL | "2y 08

ts this statement for the

8. The above named enti pose of changing@ istared office or registered agent, or both, in the State of Florida.

Y- 2001

SIGNATURE
Signature, typed or printed name of registered agent and )ﬂ'a ifapplicable. ? whan reinstating)
7 T - - T
y FILE N JWitt FEE 5 $50.00 L ”:‘l' ‘,‘f,’f1~,—|3-1“=_ i;m J-lz’j':_l o
Make Check P ment of State :
ake Che AlzletoDep”n ent of Stal SHERHTE. 00 #Eee¥Ds, 00
a, MANAGING MEMBERS /MEMBERS 10. ADDITICNS/CHANGES
me MGRM [ elete THTLE [ change [T Addition
NAME JOHNSTON, CHARLOTTE NAME )
sreet apoeess | 68 EAST AVENUE STREET ADDRESS L
CTY-ST-2P NAPLES FL 34108 CATY-ST-2P
TILE MGRM O Delete e : : [Jchange [ Addition
NAME CIFANI, LINDA NAME
streer aporess | 430 HERON AVENUE STREET ADDRESS
CiTY-ST-2IP NAPLES FL 34108 K ciry-st-2
TITLE I pelete me . [JChange [ Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy -ST-26
TILE [ Delete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE . [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE R 1 Delete TITLE [JChange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ¥ CITY-5T-7IP

11. | hereby certify that the information supplied with this filingfdoes not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this repert is true and accurate and that my gkgnature shall have ‘ne same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or thegecejyfer or irustee empowjfred to execute this : 2port as required by Chapter 608 Florida Statutes

'SIGNATURE: AT AN TIM ¢ 2426000 9¥)-597-249)

SIGNATURE AND TYPED OR PRINTED NAME OF Blr‘lfﬂ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

PR 02NN

CR2EO083 (11/00)



