2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0000003719

'I. Entity Name

\ " FILED
RENAISSANCE WOMEN'S HEALTH ‘CfNTEﬁ. LLC

01 HAY -7 PH 2: 59

Principal Pface-of Business Mailing Address . S E C E E Tlﬁ R Y 0 F S T‘\TE :

A JAQC "
4525 ROSEMERE ROAD 4526 ROSEMERE ROAD TALLAHASSEE. FLORIDA
TAMPA FL 33609 TAMPA FL 33608

KRR R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE{ Number Applied For

. - - 89 - 2, %0559 Not Applicable

Zip ) Country Zip . - Country 0 $5.00 Additionat

5. Certificate of Status Desired Fee Foquired

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

T BONNEE. F cfEZ

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

CHEZ, RONNIE F
4526 ROSEMERE ROAD

P )
TAMPA FL 33609 | Ysac LosEmees €2,

S gmtt T FLZ3%9

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

SIGNATURE

Signature. tyned or printed nama of registered agenl and tite if applicable. {NOTE: Registered Agent signature requirec when reinstating) DATE

o ©

i FILE NOW!! FEE IS $50.00
Maki: Check Payable to Department of State
i

€. S MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES .

TITLE A . F. C/‘g- [ pelete TRLE ' ’ © [Jchange [ Aodition
NAME g NAME

STREET ADORESS | M ,& . STREET ADDRESS '

CIv-sT-29 4%02& N FJE . BABLLYT CITY-$T-2P .

TITLE ’ : 7 pelete TLE {1 Change  [] Addition
NAME ‘ NAME \

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP : ’ - . ' CITY-ST-2Ip*

Tme ) [ Detete THLE S0004 27 S0 ke —Enditon
NAME ' NAME -06/07/01--0101 2--019

STREET ADDAESS . STREET ADORESS kL. 00 ssseS0, 00
GITY-ST-2IP CITY-$7-2IP

TTLE 7 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP : . CITY-5T-ZiP

TITLE C7 Delete TITLE [ change  [J Addition
nave & NAME :

STREET ADDRESS , STREET ADDRESS

CiTY-$7-21P ‘ CITY-5T-21P

TITLE ] pelete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS ) STREET ADORESS

CITY-5T-7P - J orv-si-ze

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 trus and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the rgeeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A =20 /3007 SJ3-284-460H

NAGER, OR AUTHORIZED REPRESENTATIVE Dard Daytime Phona #

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGIN

X



