FILED

2002 UNIFORM BUSINESS REP_O_R_'I; (UBR)
DOCUMENT # 01000012904

1. Entity Nama

RENU REALTY LLC

ecretary of

04-30-2002 90005 024 *

Principal Place of Business Mailing Address

115 KILLARNEY DR. 115 KILLARNEY DR.
WINTER PARK FL 32789 WINTER PARK FL 32789
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 30,2002 8:00 am

State

*#E50.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
593704 X4 Not Applicable
i i t) oei
Zp Country Zip Country 5. Certificate of Status Desired ) $5.00 Additional
Fee Required
‘6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
TAYLOR, KYLE P
Street Address {P.0. Box Number is Not Acceptable)
115 KILLARNEY DR. i
WINTER PARK FL 32789
City FL Zip Cods
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TNE MGRM O Delete TITLE MeEmber [ GChanga é(@ion
e TAYLOR, KYLE P e Suzete_ M. 77,//;-(
streeTanoRess | 115 KILLARNEY DR. STREETADDRESS |11 85 Kf'//ﬂ-" ney Pr
cIvy-81-21P WINTER PARK FL 32789 CITY-ST-2P Ne? T hu pﬂ' Ll SRA7R%F
TMLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TmE -~ — - =~ - - e~ [} Delete AMLE Co s o ~- [JChanga ] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 1 Defete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TMLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TTLE 7 Delete TILE [JChange (O Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-5T-21P

11. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ave the same legal effect as if made under oath; that t am a managing member or manager of the

indicated on this repart is trua and accurate and thz signature sha

his report as required by Chapter 608, Florida Statutes.

Ho7
SIGNATURE:

IRED %q/&,ﬂjlgr 4-12~02 (3292249

SIANATURE AND TYPED ORUPRINTED NAME OF SIGNING MANXGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [/ Cate

Daytime Phone #

|

CR2E083 (9/01)



