e ————" 4

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 30, 2002 8:00 am
Secretary of State

DOCUMENT # [ 01000010656 -25-2002 90008 022 ****50.00
1. Entity Name 04-25
RENOP LLC
Principal Place of Business Mailing Address - 0J0d9
1711 6TH AVENUE SOUTH 1711 6TH AVENUE SOUTH
LAKE WORTH FL 33460 LAKE WORTH FL 33460
Suite, Apt. #, alc. Sutte, Apt. #, efc, DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
[S-1112658 Nt Applctle
Zip Country Zip Country . N , ss.oo Additional
5. Centificate of Status Desired O Foo Required
8. Name and Address of Current Registered Agent 7. Name and Addrassa of Now ' Registered Agent
e e JERT i e S S A — = I R 1 T 1 Rl L T e S ey i
OSTROFF, RON
Street Address {P.Q. Box Number is Not Accapiable
1711 6TH AVENUE SOUTH pradle)
LAKE WORTH FL 33460
City FL Zip Code
8. The above named entity submilts this statement for the purpose of changing its ragistered office or registerect agent, or both, in the State of Florida. =
SIGNATURE —
smmumwmmwwmmnm. {NOTE: Rogisiavsd AQart o e when DATE
- FILE NOW 1!l FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS/MANAGERS ADDITIONS /CHANGES _
e Marvrs, ine., Hmbep 1 Detete e O chenge [ Additian ;5’
- Rown oFF 44 v 2
STREET ADORESS | 1) 11 () vonue Sou STREET ADDRESS g
orv-s-2r ) ARE \WoeTH, FL >34 ©0 Ciry-St-20 g
TILE O oeletn TME [ Crange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P Ciry-51-2p
Jme T = 1 R o - Ochenge [ Aadition,
~MAME e e S - —RMAME e e F— « s R P
STAEET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-5T-21P
e O petate TME Ol changs [ Aadition
NAME NAME
STREET ACDRESS STREET ADORESS
CrY-$1-2P CITY-51-2IP
e O pakete TIE ) Change [ Additisn
NAME ! HAME
STREET ADORESS STREET ADDRESS
CITY-S1-ZP Ciyy-sT-2P
e O Delete e O changs 7] aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-$T-21P
11. | hereby certity that the information supplied with this filing does not quality 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 lagal effect as # made under cath; that | am a managing member or manager of the
fimited llability company gr the receiver or lrustea empowered 10 exscuta this report as required by Chapter 608, Florida Statatas.
§ r.‘ [;- » =
SIGNATURE: __¢ ; RIEQUIRED
BIGMATURE AND TYPED OR PRINTEC NAME : Oaytime Phona #




