2001 UNIFORM BUSINESS REPORT (UBR)

[aatied B 3

DOCUMENT #  L98000002547
1. Entity Name
RENAISSANCE SQUARE, LC. FILED
01 JWN 22 PH 22 2]
Principal Place of Business Maiting Address
525 8TH ST W ' 525 8TH ST W SECRETARY OF STATE
BRADENTON FL 34205 BRADENTON FL 34205 TALLABASSEE, FLORIDA
I N IR R
Suite, Apt. #, etc. : Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0875449 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gese'ggq fddtional
- .6. Name and Address of Current Registered Agent - ! 7. Name and Address of New Registered Agent
Name '
MAPES, REED W Straet Add P.O. Box Number is Not Acceptabl
595 8TH ST W rael ress (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed or orirted nama of ragiste;eu agent and title if applicable. {NOTE: Registered Agent signature required when reinstaling) - DATE
FILE NOW!!! FEE IS $50.00 SHHLUSSE L LS
~01/30/01 -0 0= ~00S
Make Check Payable to Department of State e v
a yable to Dep: FREFRO0. 00 S 00
9, -MANAGING MEMBERS / MEMBERS I 10 ADDITIONS/CHANGES
TmE MGR (J Delete TTLE ' O change [ Aodition
NAME MAPES & MAPES, INC. NAME ‘
sTreeT Annaess | 525 8TH ST W STREET ADDRESS
CITY-ST-ZIP BRADENTON FL 34205 CITY-ST-2P
TILE (3 Dekete N Bul: [DJchange [ Addition
NAME ) NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-28 Y- 5T-2IP
TmmeT” T - T T "Doeee " T Cfmen - [T e =T meme S [ Change [ Additlon”
NAME NAME
STREET ADDRESS J srreeTanoRess |
CITY-ST-ZIP . CITY-ST-ZP y,
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-57-2P
TITLE ) [ Delete TMLE [J Change [ Acdition
NAME . NAME
STREETADDAESS | = STREET ADIDRESS ‘
CITY-S7-7IP CITY-5T-2P *
TITLE 2 O peleta TME (O Change [ Addition
NAME s NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP /\ CITY-ST-2P

11. | hereby certify that the i
indicated on this repar,
limited liability compagy or the receiver or trustee empowered t¢ executa this repolt as required by Chapter 608, Flgrida Statutes.

| JEED
SIGNATURE:

mation supplied with this filing does not qualify for

YA
;.n?. E1d

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
true and accurate and that my signature shall have the xame ‘egal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE'

SIRED [[72/ZcDy fz//—fdgrg/yy

Daytima Phone #

CR2E083 {11/00)



