2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30, 2002 8:00 am

DOCUMENT # 7
1. Enity Name L01000001769 ecretary of State
RENSTAR ADVANCED SCIENCES, LLC _ 04-30-2002 90138 027 ****50.00
Principal Place of Business Mailing Address
104 SE FIRST AVE. 104 SE FIRST AVE. I
OCALA FL 34471 QGCALA FL 34471 |
T s AN R
2Yos” S& 17" Stret ;
Suite, Apt. #, elc. Suite, Apt. #, etc. DO |NOT WRITE IN THIS SPACE
S i "' [ .5 ai ' |
City & State City & State 4. FEI Number i Applied For
O cala F/ 50 -39 sid Not Applicable
32‘_‘7 f ) ,;iirj?’m Zp Country 5. Cerlicate of Satus{Desirod 0 ?ese-ggq::?ﬁﬁ""a'
6. Name and Address of Current Registered Agent - . . _ 7. Name and Address of New Registered Agent
Name : roe =g
- »1 - _ .
';EC:VEVR_'I.J:;;)O gHTYREAET Street Address (P.O. Box Number is Not ,?\cceptable)
OCALA FL 34475 !
City | FL 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 Floriga.
T !
SIGNATURE :
DATE

Signature, typed or printed name of registered agent and title applicable. (NOTE: Registarad Agent signature required whan reinstating) |

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

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES =
TLE 3 petate TTLE m &M | DOichange  [QAdditon | 5
NAME NAME Sipniyg Clesmeger: S
STREET ADDRESS STREEVADDRESS | (ot G2 17 AWz S Gad:) g
CITY-ST-ZP CITY-ST-2IP 0 calon F’l .3 qq;—i | g
TITLE O betete TILE M GRm {_} . [Ochange  [WAddition | S
NANE NAME Toseph Socrentine

STREET ADDRESS ' cmecTaDRess | 100 SE 1T AVE 150 5

CITY-ST-TIP _ L CIFY-ST-2IP Oealn = BT/

TILE T Dooeee - § me . e ] [ Change [ Addition
NAME NAME ) | . -

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CITY-57-2IP I

TIE [ Delete TME l [Jchange [ Aadition
NAME NAME |

STREET ADDRESS STREET ADDRESS |

CITY-57-2IP CITY-ST-ZP I

TITLE [ pelste TIMLE i Jchange [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS |

CITY-ST-7IP CITY-ST-2IP i

TITLE [ Delete TITLE | [ Change [ Addilion
NAME NAME ]

STREET ADDRESS STREET ADDRESS !

CITY-5T-21P CITY-ST-2P |

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), F\orid:a Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature 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 receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.[

SIGNATURE: S RGRUATURE REQUIRED 4/ 22Jon _ sca-go-g435

SIGNATURE AHD’“ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #
N




