2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.99000003621
. Entity Name . s
"RENA"PRODUCTIONS-LLC - .. e A F E ﬂ___, E @
— _ - 0l FEB-5 AH 8: 16
Principal Place of Business Mailing Address
780 VALLEY STREAM DRIVE 760 VALLEY STREAM DRIVE SECRETARY OF SIAlL
GENEVA FL 327320469 GENEVA FL 327320469 \ TACEAHASSEE, F LG Rl D A
S S r AR RGAIAAIREAA R
Suite, Apt. #, ste. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State r 4. FE! Number Applied For
! B ﬁob b?b?m “i b(gjaﬂﬂ Not Applicable
Zip Country Zip Country T 5, C?rtlflcate of Status Desired O gg ggq‘??:;tional
6. Nama and Address of Current Reglstered Agent ; 7. Name and Address of New Registered Agent
=3 . -rjahne = T o S e CR A S
— = = P = - T ——f-—I—“ : - = B
MERO, MARC Strqet Address (P.0. Box Number is Not Acceptable)
760 VALLEY STREAM DRIVE ;
GENEVA FL 32732-0469 . ; )
Cityi FL Zip Cods

8. The above named entity submits this statement for the purpose of changing its registerad oﬁi&e or registered agent, or both, in the State of Florida,

|

SIGNATURE , 1
Signalure, typed or printed name of registered agent and iitle if applicable. (NOTE: Registered Agent §ignaturs required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

&

9, MANAGING MEMBERS /MEMBERS 10. ; ADDITIONS/CHANGES

T MGR L1 Detete - mE [ change [ Addition

NAME MERO, MARC NAME —

‘ g

smeer aoness | 760 VALLEY STREAM DRIVE STREET ADOFESS |- 1 O0O00S -i, I:T-b-c__}ﬁi:; 1— 1 T

orv-s-7p | GENEVA FL 32732-0469 mv-ST-2P, - _ —DE!’ I]u. Dl ~[] .1 2 {

TMLE MGR O Delete l me | -

NAME MERO, RENA NAME

STREET ADDRESS | 760 VALLEY STREAM DRIVE STHEET ADORESS

crv-st-2P | GENEVA FL 32732-0469 CITY-ST-2P|

TInE ' 3 Delete me | [ Change [ Addition
© NAME - - I e e e o e minm— - W NAME v LT - - e = — - — ot — . )

STAEET ADDRESS STREET ADDRESS ‘ .

CITY-5T-2P CITY-ST-IIPt[

e 1 Delete TITLE i [ change  [J Addition

NAME NAME L

STREET ADDRESS STREET ADDRESS

cfry-s1-2IP ! CITY-§T=2IF" '

me O Delete e : [ Change [ Addition

NAME . . NAME H

STREET ADDRESS . ) ~ ) smeer anosess |

CITY=ST-2IP CITY-ST-2P!

JLE [ Delete THLE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 118.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurats 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 frustee empowered to execute this report as reqmred by Chapter 608, Florida Statutes.

SIGNATURE: JEm D } / A o)

SIGNATURE AND 'I’VPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IANAGEH. OR AUTHDRIZED REPRESENTATIVE Datd’ Daytime Phone #

"~ T

4  62¥5200

CR2E083 (11/00)



