-2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

RENOVATIONS USA, LLC

LLOOO00010422

FILED
0 HAR22 PH 2: 22

4y 8280000

Principal Place of Business

777 BRICKELL AVENUE. SUITE 1070
MIAMI FL 33131

Mailing Address

777 BRICKELL AVENUE. SUITE 1070
MIAMI FL 3313t

SECRETARY OF STATE
TALLARASSEE. FLORIDA

2. Principal Place of Business - D

MG A

Mailing Address

Suite, Apt. #, elc.

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

City & State City & State 4. FEI Number Applied For
65-1057827 Not Applicable
Zi Count Zi Count i
3 oy ® ountry 5. Certificato of Status Desired [ $9-00 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
. e e e - . Name . .
MONTELLO' LouIS R Street Address (F.O. Box Number is Not Acceptabla)
777 BRICKELL AVENUE, SUITE 1070
MIAMI FL 33131
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typqd or printad name of registered agent and litle if applicabls, (NCTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. , MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES =
TLE MGR O Detete TITLE O change [ Addition | S
NavE MONTELLO, LOUIS R NAME S
STREET ADCRESS 1777 BRICKELL AVENUE, SUITE 1070 STREET ADDRESS 2
om-ST-7P | MIAMI FL 33131 -T2 g
= o
TITLE TITLE ) - e ey _[_] Aduili o
e 1 Dt e 200CUASE 1 ZHEYe S Mg |5
-DC"I.' e [.'JD —-01082--015% .
STREET ADDRESS STREET ADDRESS #‘*»’**SG . UO »***igu . UD
CITY-ST-2IF CITY-ST-2IP
TITLE ) [ Delete TITLE [J Change [ Additicn
NAME ! T - e HaME T -
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 4 O Delete TILE [Qchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI;YvST-ZIP CITY-ST-7IP
i 1 Delete TITLE [ Change [ Addition
N\AME NAME
STANET ADDRESS STREET ADDRESS
Ciy-81-2IP CITY-57-21P
TILE 3 Dalete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP A . CITY-ST-20P
11. | hereby certify that the informgti i Wi igftiliryg 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 trug ! Lk pignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the ered to execute this report as required by Chapter 608, Florida Statgies.
TN NS rE
SIGNATURE: / =AU
SIGNATURE AND TYPED-OR o;\fierﬁe MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




