b et

File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <XS¥E

FLORIDA DEPARTMEN] OF STATE

\ . ; FiLEL
AMNNUAL REPORT Sandra § Morth SECRETARY GF
1008 DIVISION OF CORPORATIONS DIVISION OF C RPOSRTAHENS
FILING FEE] Annual Report $100.00 + $88.75 Corporation Supplemental Fee .
188.75 Make Chack Payable To: FLORIDA DE DEPAHTMENT OF STATE % HﬁR ! 6 ﬁH 10: 1 l

r lelted blllty Company DOCUMENT #

L97000001025

1a. Principal Place of Business Address
RENAISSANCE JAZZ & BLUES CLUB, L.C.

3591 FOWLER STREET 3591 FOWLER STREET
FORT MYERS FL 33901 FORT MYERS FL 33901
2. Principal Place of Business 28. Malling Address 3. Date Organized or Qualilied | 34, State of Formation
[ ~Bufte, AL 7, 816, Sute, AT, Bic. W 7 FL
- FEI “_“17 ' I:I Appliad For
Clty & State Cly & Slale S- o) § Z"Lc\ 7 | Not Applicable
Zip Country Zip Tounty 5. Date of Last Report 6. Certificate of Status Desired
B8 e bl Fer Hetun g m
7. Name and Address of Current Reglatered Agent 8. Name and Address of New Reglatared Agent/Office 7

Nama

FOX, ALLAN E

3591 FOWLER STREET Siroet Address (P.0. Box Number [s Not Accepiabie)

FORT MYERS FL 33901

Suite, Apt. ¥, elc. e
46262 ——d
amr}'—:llflgllf1 /g~ 3--010
Cly ek | P ¢ L1

#. Pursuant lo the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-named limitad liability company submits this si;iement for the purpose of changing
s registered oHice or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the membars. | hereby accept the appolntment
as registerad agent, and accept the obligations.

SIGNATURE DATE

{Regsterad Agent Accepling Appointment)  (NOTE: Registered Agent signature required when reinstating)
10. Title Managing Membars/Managers Business Street Address City, State and Zip Code
MGR | FOX, ALLAN E 5470 HARBOUR CASTLE DRIVE | FORT MYERS FL

Sl

11. Ido hereby certify thai the information supplied with this fiting does not qualify for the sxemption statadin SB(;:IOI’\ L 19. 0‘:;(3) (gt:kt:r:l:‘al sat:w‘:t:far: ;;?::Lﬁ:gﬁ :hoaj :'I:aer::f:;:noa;i:zg
tad on this annust report is true and accurate and that my signature shall have the same legat effact as if mads under ol
::::f:d?iaallt;h company or‘:ﬁe recelvar or trustee smpowerad to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.

SIGNATURE: X Cc2€&.

i L]
S‘GNM URE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEaBER OR MANAGER Dale Daytime Phone




