| FILED
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000013633 ecretary of State
1. Entity Name . 04-28-2003 90093 031 ****50.00
RENAISSANCE APARTMENTS, LLC
Principal Place of Business Mailing Address
8500 Sw 8TH ST.. SUITE 228 8500 SW 8TH ST.. SUITE 228
MIAMI FL 33144 7 MIAMI FL 33144
T s A O LRI
Suite, Apt. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FElNumber  §5-1052302 Applied For
Net Applicable
Ze Country Zp Country 5. Certif_icate c]f Status Desired 0O §959'22q lﬁgsgional
6. Name and Address of Current Registered Agent ' — PT Naﬁ?e:nd Address ot New- R:giste;ed Agent
Name
MACHADQ, JOSE L
8500 SW 8TH ST Street Address (P.O. Box Number is Not Acceptable)
SUITE 228
MIAMI FL 33144
City FL Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agant and titla if applicable. (NGTE: Registered Agent signature raquired when reinstating} DATE

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O oalete TITLE [ Change [ Additicn
NAME VICTORIA REAL ESTATE MANAGEMENT INC. NAME
sTReET ADDRESS | 8500 SW 8TH ST., SUITE 228 STREET ADDRESS
CUTY-ST-2IP MAMI FL 33144 CITY-ST-Z1P
TITLE {1 Delete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY~ST-2IP CITY-ST-2P
TIE ’ ' T DOoelee = F e ) o o A [ Change ] Addition
NAME - NAME
STREET ADDRESS * TREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O oelete TITLE ' O Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE [ peiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-5T-2IF
TITLE [ Delete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IR CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature 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 receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

o/ s b by (L) 2ezsszd

MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytima Pheng #

:

CR2E083 (10/02)



