2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%gg)8:00 am

DOCUMENT # | 0000000244 ecretary of State

1. Entity Name =
RENAISSANCE PROFESSIONAL RESOURCES, LLC 04-22-2002 90241 028 ****55.00

Principal Place of Business Mailing Address
| S EAST-AVENUE., F.0. BOX 10830 ' Jd4advas
JMNABLFS. EL-34408 NAPLES FL 241010430

AT e el
Sg, Apl. #, plc. Sufte, Apt. #, etc. DO NQT WRITE IN THIS SPACE

dite los

| —ﬁr'é;z VA F / 4‘ Ciww%?} s , P / 6’ 4. FEINumber  @0-1810966 :Ef’i;‘;f;’;b,e
i h ?! lr'p ”' f?ugﬁ' Z%y/ af ng A/ 8. Certificate of Status Desired V Eg-g&ﬂg:;lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

|

AR C e il

i

JOHNSTON, CHARLOTTE 57 . ]
430 HERON AVE. C_%M Street Agﬁtfzﬁg Box P% ]Adc
’ ! T

NAPLES FL 34108
| [ apx LT &

ggistered office or registered agent, or both, in 1he State of Florida,

Y- 1-02-

{NOTE: RegisteradviJent signature required when reinstating) DATE

8. The above named epfity subfits this statement for the urpo

SIGNATURE

Signature, typed or printad name of registered agent a%m’ i

FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

CR2E083 {9/01)

0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TME MGRM [ Delete TiTeE [l chenge [ Addition
NAME JOHNSTON, CHARLOTTE NAME

sTREET ADDRESS | B8 EAST AVENUE STREET ADDRESS

GITY-8T-2IP NAPLES FL 34108 CITY-ST-7IP

TME MGRM OJ Delste TITLE [(Jthange [ Addition
NAME CIFANI, LINDA HAME

sTREET ADDRESS | 430 HERON AVENUE STREET ADDRESS .
CITY-ST-ZiP NAPLES FL 34108 CITY-ST-2IP

TITLE 7 Delete TITLE [J Change  [J-Addition
NAME NAME

STREET ADDAESS ’ - STREET ADCRESS

CITY-S7-2IP CITY-ST-ZiP

TITLE [ belete TITLE [ Change [ Addition
NAME - NAME

STREET ADDRESS . STREET ADDRESS

GITY-5T-21P CITY-ST-21P

TILE ¥ [ pelete TITLE {JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TITLE 1 Delete TITLE [ thange ] Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-§T-21P

11. | hereby certify that the information supplied with this filing dogg not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true gnid agcurate and that my signffiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or thgfieceglfrer or trustep empowered fo executs this report &s required by Chapter 608, Florida Statutes.

SIGNATURE: 4-1-0 2 &Iiléf;&(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING fm)dnc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phona #




