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2000 UNIFORM BUSINESS REPORT (UBR) s o -

P&SNEHIZAENT # 1.99000003621

RENA PRODUCTIONS LLC

E FILED
00JAN 1L PM 3:59

Principal Place of Business Mailing Address

760 VALLEY STREAM DRIVE

GENEVA FL 32732-0489 _;;‘—:*__;, o e GENEVATFL 327300231

760 VALLEY STREAM DRIVE-~-_ . —.. . .
it F =

SECRETARY OF STATE
TALLAHASSEE, FLORIDA. ...

- ,,,——_,_,;,:-" et T e

e T

2. Principal Place of Business 3. Mailing Address

l|I|l||[lIllIIIIIlllllIIIHllllllllllllllllllllIIHIIIIIIHIIHIIHIN

Suite, Apt. #,-etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Slate 4, FEI Number LAApplied For
Not Ay
Zi Ci Zi Count iti
® . ountry P ountry 5. Certificate of Status Desred (] $9-00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

MERO, MARC
760 VALLEY STREAM DRIVE
GENEVA FL 32732-0469

Street Address (P.O. Box Number is Not Acceptable)

City . FL Zip Code

8. The above namead 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 registered agant and titie f applicabie (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /fMEMBERS 10. ADDITIONS / CHANGES
TITLE MGR ] petata TIMLE [ change [ Additien
NAME MERO, MARC NAME
s anokess | 760 VALLEY STREAM DRIVE StaeeT AuoRess
omy-st-2r | GENEVA FL 32732-0469 eiy- $1-2F SOO0002 1 0SS P03 ——q4
Lt MGR 1 pesete e —01721 /00~ -0 10 im8see (G asten
NAME MERO, RENA HAME sdpmnS0, 00 seekkS0, 00 .
STREET ADRERS | 760 VALLEY STREAM DRIVE STREET ADURESE
CITY-$T-21P GENEVA FL 32732-0469 CITY- $71-21P ]
e [ Detetn TmE [ cnange  [] Adaition
NAME - NAME '
STREEY ADORERS STREET ADDEESS
CHTY-AT-2P CITY- 8- P f\\ ﬂ
TILE 1 betete e : ’ T change [ Addition
NAME NAME
STREET ADDEESS $TAEET ADDRESS
CITY-3T-2P . CITY-2T-21P 7
THLE O eete TME [ Ghange [T Addition
RAME .. ’ RAME -
STREET ADDRETE . STAEET ADDRESS
CiTY-AT-21P CITY-87-21P
Tmz'T [T petots TITLE [ Change  [] Additien
lmlv - ' NAME
yet aoezss | T STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

- 2EQUIRED

/o

SIGNATURE:

SIGNATURE AND TYFED QR PRINTED HAKE OF SIGNING MAMAGING MEMBER OR MANAGER

Daytima Phore 4




