2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 94000000495 .
1. Entity Name "ECRE'{;H
RENU CONSTRUCTION, L.C. s Ri ™ STAIE
U CONSTRUC | BIVISION OF Ct " PR 4TIONS
Principal Place of Business Mailing Address 00 JUL ‘ 3 P H l : 2 5
160 BiSCAY DRIVE 160 BISCAY DRIVE
BAL HARBOUR FL 33154 BAL HARBOUR FL 33154 L
S S R R
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%60887 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired [ g'ggqlﬁﬂ“""a’
8. Name and Address of Current Registered Agent 7. Nama and Address ot New Reglstered Agent
- - R - = . -Name- _- - -2 I - - -
LANSING, JOSEPH D SR. Street Address (P.O. Box Number is Not Acceptable)
160 BISCAY DRIVE
BAL HARBOUR FL 33154
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad 'agent. or both, in the State of Floriga,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agant signature raquired when reinstating) DATE_
FILE NOWIH FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MANAGERS [ 10. ADDITIONS/ CHANGES
TmE MGR O oelete TITLE [JChange [ Addition
NAME LANSING, JOSEPH D SR. NAME OooOos=s27P1is0——a
amsrze | o AaBOUR FL st -07/13/00--01018--004
EITY-ST-2IP BAL HARBOUR FL 33154 CITy-ST-2iP i _-‘_ -
TIFLE MEM ] Delste TME g | ‘%hanne - ; iﬁﬁm
NAME LANSING, JOSEPH D SR. NAME
STREET ADDRESS | 160 BISCAY DRIVE STREET ADRESS
tm-st-77 | BAL HARBOUR FL 33154 emy-ST-2PP :
TITLE MEM o 7 . 3 Detete N _ . (1 Change [ Addiliupk
NAME "TARMAN, SANDRA S ’ NAME '
STREET ADDRESS 160 B|SCAY DR STREET ADDRESS
CITY-ST-2IP BAL HARBOUR FL CITY-ST-2IP
TITLE [ Detets TIFLE [ Change [ Addition
NAME MHAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIP
TILE [ Delete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITy-st-21P
TME_ . [ pelete THLE [ change  E] Addition
NAME | NAME
STREET ADORESS ' STREET ADDRESS
CITY-STRIP CITY-5T-2P

11, | haraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)3), Florida Statutes. | further certify that the infarmation
indicated on this rapon! is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or thgfecaiver or trustee empowered Jb exacute this report as required by Chapter 608, Florida Statutes.

RED(? A

SIGNATURE:

TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER Daytims Phong #

BIGRATURE AN!

CR E OB AN



