2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT # L%5000000517

1. Entity Name

RENVERS ‘N Abg of Cape Coraly L.C.

— ‘.

Principal Place of Business Mailing Address

{163 Del Peado S.

cape Coral, FL 33990 Cape Coral, FL

(103 De\ PrAMoS. T

33970 :

|
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WHIiI'E IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
(s - O‘;l Ci 7 39\ | Not Applicable
Zi | Count Zi Count o iti
P untry P ountry 5. Certificate of Status Desired | a $5.00 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| MNeme _ oo

T Rakes o '\wg A S
o3 Del PRado S.
Cape Coral | FL 3399,

Street Address {F.0. Box Number is Not Acceptable}

T

City

! FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regigtered office or registered agent, or both, in the State of Flc;)rida»

SIGNATURE Dovalae F. QAKQ&. pﬂ(s-‘dea\’r Q&«M

Qa?@»ﬂz’\_g !5—/?/00

Signature, tajed or printed nams of registered agent and 1itle if apphcable. {NOTE: Heﬁters'd Agenﬂngnﬂture required when remstating)

DATE'

9. MANAGING MEMBERS/MEMBERS ADDITIONS/CHANGES
TILE MB R 3 Delete TITLE ! [ change [ Addition
RAME bougl.ﬂ‘s Raker _ NAME i
STREETADDRESS | L0 O3 Del PRA&O S. STREET ADDRESS !

. t
oiTy-sT-2P CAPﬂ G MLl‘ L 32990 CITY-ST=2IP
TITLE MGR Dak O Detete TITLE [ Change [ Addition
NAME Jomes AKeR NAME e g g gy ey g g

, OO0z Tes —

smaravaess | 1103 Del PRade S. STREET ADDRESS ‘Ulg' ’Hﬁ‘ﬁﬁji{w%ﬁ]{‘ 4l:—:'—i]ﬂ1 ¥
NS |cpne Corall, FL 33996 ov-sr-2p kT O 0
TImE i ! O Delete e [J Change Aadition
LT N R . - o Y T N _ o s . p oo .
STAEET ADDRESS STREET ADDRESS i
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delete TMLE [ crange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS ;
cmtsm‘w CITY-31-2IP ‘
T 3 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRE STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP '
TITLE O Delete e ' [ changs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS :
Ty -ST-2IP GITY-ST-2IP \

1. | hereby 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
indicated on this repor! 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
limited ligbility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Slatutes. i

E AND TYPED OR PRINTED NAME OF SIGNING. MANABINéIEMBER OR MANAGER Date | Daytime Phone #

SIGNATURE: %&Lﬁt RaKew. QMQQ QJ_,.\ 5'/?/00 | G| -38]-6 oo

CR2E083 (11/99)




