2000 UNIFORM BUSINESS REPORT (UBR)

Chr 00N

1

DOCUMENT # 98000002547
1. Entity Name _ ] mLEijF S TATE N
RENAISSANCE SQUARE, L.C. FTARY O
| DIIETaH OF CORPORATIONS
Principal Place of Business Mailing Address UU JU - 3 PH ‘: 29
525 BTH ST W ' 525 8TH ST W
BRADENTON FL 34205 BRADENTON FL 342058530
S — OO TR
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE f[
City & State City & State 4. FEI Number Applied For
65—0875449 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g.ggﬁ?eﬂﬁonal
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o : -~ i —ee® el s -Name [ R R - - - -
MAPES’ REED W Street Address (P.O. Box Nurmnber is Not Acceptable)
525 8TH STW
BRADENTON FL 34205 .
City \FL Zip Code

8. The above named entity submits 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 regiclered agent and tiia if applicable. (NOTE: Registered Agent signature required when retnstating) DATE
FILE NOW11! FEE 1S $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR ] netets TITLE [J change [T Addrtion
NAME MAPES & MAPES, INC. NAME
svaeet aopress | 525 BTH ST W STREET ADDRESS
CNVY-8T- 1P BRADENTON FL 34205 CITY- 8T- 1P
TITLE [ peteta TINLE [Jchaogs [ Addition
NAME NAME 1 - w—p - oy .
T2 e v -— 1
STREET ADBRESS STREET ADDRESS AT T 1 2
CITY- S1- 7P CITY-3T-2IP ekl S e T
— Do — — q..‘.—;....,___“
NAME T T I T T c '
STREET ACDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE ] Dedete TITLE
NAME ) NANE
STREET ADDRESS : STREET ADDREX3
CITY-$T- 27 CITY-$T-TIP
TME ] oelem TIILE [ changs [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2F CITY- 87-Z1P
e ‘ ] Detete e [ changa [ Adaition
NANE ' MAME
STREET in:mm ¥ ‘ STREEV ADDRESS
CITY-$T- 1P /\ CITY-3T-2IP

11. | hereby certify that thefiformation supplied with this filing does not quality for the exemption stated in Section 119.07{3}{i). Florida Statutes. | further cartify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability compginy or the receiver or frustee empowered 10 executerthis report as required by Chapter 608, Florida Statutes.

e AEQUIRED &/zo/m 03U L

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING NANAGING MEMBER OA MANAGER Date Daytime Phone # 7

SIGNATURE:

CR2E083 (9/99)



