. FILED
2003 LIMITED LIABILITY COMPANY Mar 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # LO1000010656 3 Secretary of State
1. Entity Name 03-12-2003 90012 031 ****50.00
RENOP LLC
Principal Place of Business Mailing Address
1791 6TH AVENUE SOUTH 1711 6TH AVENUE SOUTM
LAKE WORTH FL 33480 LAKE WORTH FL 33460
e v A T
750 BANBERRY DRIVE |7ugl W. ORKLAND PPRE 8Lug .
Suite, Apt. #, etc. Suite, Apt. #, etc. “CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
LAke PARY. FLORIDA | vavoeeniLl, FLoRI OB o 65-”1;.2 -8\“105(9 [ Not Appiicable
g;qqs GEJKV 35”5‘(:1 CGL;;:' 5. Certificate of Status Desied [ fg-gg&fe"d‘“m'
P — 6.-Name arid-Address of Currént Registered -Agent— — - 7."Name @rid Address of New Reglstered Agent
. Narne
OSTROFF, RON O3TROFF. Ronl
1711 6TH AVENUE SOUTH Stroet Address'(P.O. Box I.\'umber is Not Acceptable)
LAKE WORTH FL 33460
THA W, OAKLAND PARE BLUD
LAvdeHiL FL | 55375

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 obligaticns 01@9’2? agent,
SIGNATURE ‘ Vv f A 3[ 1lp3
DATE

Signature, ry;')ed or printed namea of registerad agent and title if applicabla. (NOTE: Registared Agent signature required when reingtating)

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

CR2E083 (10/02)

|

9. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TME MGRM O Deiete TITLE OSTROFF RoN Brange [ Addifion
NAME OSTROFF, RON NAME THG) W ORKLPND PRRE BLYD

STREETADDRESS | 1711 6 AVENUE SOUTH STREETADDRESS | Lo DERVILL, &L

CITY-ST-21P LAKE WORTH FL 33460 CITY-ST-ZP 2344

TTLE ] ] pelete TITLE [ Change (T Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZiP CITY-ST-2IP .

TLE DOoelets  f mie o ) Change (] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

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

TITLE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-2P . CITY-ST-2P

TITLE J Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2ip

TLE ' 3 Delsts TIE Ochange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

1. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that t 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: %LWRE REQUIRED hlps  ASH-57-1240

SIGNATURE AND TYPED OR PHINTEd NAME OF SMJNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona




