2003 LIMITED LIABILITY COMPANY FILED
* UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

BOCUMENT # L0O1000009150 ecretary of State
1. Entity Name 04-28-2003 90105 049 ****50.00
OVERTOWN RENAISSANCE PROPERTIES, LLC
Principal Piace of Business Mailling Acdress
G/0O BERTHA NEELY G/O BERTHA NEELY
1346 NW 95TH STREET. APT. 221-W 1346 NW 95TH STREET. APT. 221-W
MIAMI FL 33147 MIAMI FL 33147
S e KRR ERh R
Suite, Apt. #, etc. Suite, Apt. #, eic. D CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, £EINumber _ Applied For
‘ _ 65 -/ /-2—7 JJ?"’_" Not Applicable
Zip Country T Country 5. Certificate of Status Desired ] $5'00 Adaltional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ADMIRE-ROBERT.0 ' : | pEELYy BECTH= - —
- —P- Street Address (P.Q. Box Number is Not Acceptable)
., SIE. 320
" GORALCGABLES FC 33134 : 1346 AW G5 ST G 22/-4)
| Nl Sapes FL | ®$550

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. | am familiar with, and accept

the obligations of reGistered agen /
'LMJ ' : BepTHn MNEE Ly 23 /b3

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. J {NOTE: Registered Agent signature required whan rainstating) . DATE

v
FHLE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TILE MGR 1 Delete TILE [ Change  [] Addition
NAME WALKER, SANDY NAME -

smeer aockess | 1346 NW 95TH STREET, APT. 221-W STREET ADDRESS

CITY-ST-2IP MIAMI FL 33147 GiTY-ST-7IP

TIME MGR 1 Delete TITLE O Change  [C] Addition
NAME NEELY, BERTHA HAME : '

sTheer ADDRESS | 1346 NW 95TH STREET, APT. 221-W - STREET ADDRESS

CITY: ST-ZiP MIAMI FL 33147 CITY-$T-71P

TITLE {1 Delete TITLE [3 Change [ Addition
NAME . PO .1 - —— . -

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE* O celete TITLE [ thange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP g CITY-5T-2IP

TITLE O celete TITLE O change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TIILE [ Celste THLE {77 change [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doaes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 io execute this report as required by Chapter 608, Florida Statutes.

/
SIGNATURE: %L & BB LpI0 Defrha Mrely Yhs /o3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M}PGEH OR AUTHORIZED REPRESENTATIVE Date Daytimea Phone #

CR2E083 (10/02)



