2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000012628

1. Entity Name

RENAISSANCE MANAGEMENT SOUTHEAST, LLC

r— Principal Place of Business

489 FIFTH AVE. 34TH FLOOR
NEW YORK NY 10017-6105

Mailing Address

489 FIFTH AVE. 34TH FLOOR
MEW YORK NY 100176105
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5, Certificate of Status Desired

$5.00 Additional

Fee Required — - - °
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6. Name and Addrass of Current Regls!erad Agent

7 Name and Address of New Registered Agent

ANDREW SERVICE CORPORATIO OF FLORIDA INC.
201 NORTH FRANKLIN STREET

SUITE 2100, ONE TAMPA CITY CENTER

TAMPA FL 33602
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Street Address (P.O. Box Number is Not AcGeptable)

City

Zip Code

FL

8. The abave named entity submits this glatemert for the purpose

changing its registered office or registered agent, or both, in the State ¢f Florida. | am tamiliar with, and accept
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FILE NOW!!! EFEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
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CITY- ST-ZIP CITY- ST 2P

11. 1 hereby certify that the information suppiied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owgfedYo execute this reppd, as required by Chapter 608, Florida Statutes.
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