2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LGOGOOO00! 1Y

1. Entity Name
RN7Z Esrermises LU

Principal Place of Business Malling Address

2. Principal Place of Business 3, Malling Address
NeGEEITREIRS) Some_

Suite, Apt. #, etc. Sulta, Apt. #, etc. " DO NOT WRITE IN THIS SPACE

City & State' City & State 4, FEINumber . - . Applied For
Masny — Florins U L2-j(T 1220 Not Applicable

Zp Country Zp Cauntry $5.00 agditional

. 8. Certificate of Status Desired  + [
2521702 | Mipeny, DA _ Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TO(YE’.‘E‘) ‘i‘r\owon S

M om y B\ rudee \'E,/—— e \

8. The above named entity submits thia s purpose of changing its regjisterad office or registerad gge

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

FL [ 5

, OF both, in the State of Florida.

5/3!“?@\‘

—
SIGNATURE | '
W.mumwwmmwnm 0

CRZE0E3 (11/00)

5 ' MANAGING MEMBERS/MEMBERS . : ' ADDITIONS /CHANGES

e NMAOGAAG MEMNS LR O oetes e ﬁ\m F (y}\em aer O crange D] Addition
NAME A R NAME Dpavr e

STREET ADDRESS 'ﬁﬁi’c\fg ‘;%oq f'g i Street STREET ADORESS | | |Pr2‘jq 5 vw 131 STrReet”

oS M ieeeei, SHewridn 331§ oirv-s1- 2P M e %mc{k 23171k

e 7 O Deiate e Ocnange [ Asdiion
HANE HAME

STREET ADORESS STREET ADORESS

CITY-ST-2p |Lcm-s:-zr

e : [ Detete TME e L. D3 Crane _ [ Addition
NANE NAE rOCHIU G g 2 P
STREET ADORESS STREET ADDRESS ~05/14/01--01074--031
CY-SF-20 CaTy-ST-7P kw0, 00 kS0, OO
TMLE {7 petste S TIE Ocange [ Addition
NAME - NAME

STREET AGCRESS STREET ADDRESS

CITY-ST-2¢ H-51-2P

TE [ Delets TRE O crange [ Addition
NAME T

STREET ASORESS STREET ADDRESS

CITy-ST- 2P | crv-sr-ze

me * [ Delete TnE O Crange 1 Addition
o ’ NAME

STREET ADDRESS ) STREET ADDRESS
CCITY-ST-Z9 Y- ST- 29

11. 1 hereby certity thet the information supplied with this filing not qualify for the exemption stated in Saction 119.07(3 i) Florida Statutes. | further certify that the intormation
indicated on this report Is accurmaandﬁmrny shall have the same legal effect as if made under ; that | am a8 managing member or manager of the
limitad liability company ver or xecuts this report as requirad by Chapler 808, Fiorida Statries.

SIGNATURE: /31 \0200 {_S0s-¢59. J)a)
SIGNATURE ANG TYPED OR mufo nﬁWc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [




