FILED

~ 2002 UNIFORM BUSINESS REPORT (UBR) Abr 22. 2002 8:00 am g

DOCUMENT # |L9Q 29
2 Entiy Nmo 90000636 ecretary of State
ok e ok ok
RENA PRODUCTIONS LLC 04-22-2002 90233 010 50.00
Prircipal Place of Business Mailing Address
760 VALLEY STREAM DRIVE 760 VALLEY STREAM DRWE
GENEVA FL 327320463 GENEVA FL 327320469
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 134066767 Applied FOV
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gi.gg; lﬁg:é"o"al
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
—— e — — o, —m — e = IR PR N E01 e =
;AGEUR\?&R%TREAM DRIVE Street Addrass (P.O. Box Number is Not Acceptable)
GENEVA FL 32732-0469
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.

CR2E083 (9/01)

SIGNATURE
Signature, typed or printad nama of reglsterad agent and title if applicabla. CATE
9, MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES
TITLE MGR ' O Delete TITLE (i Change [ Addition
NAME MERO, MARC NAME
STREET ADDRESS | 760 VALLEY STREAM DRIVE STREET ADBRESS
CITY-ST-ZP GENEVA FL 32732-0459 CITY-ST-ZP
TMLE MGR O Delete TOLE Ochange [ Addttion
NAME MERO, RENA NAME
STHEET ADDAESS | 760 VALLEY STREAM DRIVE STRCET ACDRESS
BITY-ST-7IP GENEVA FL 32732-0469 CITY-ST-2P
TILE O Delete TITLE [ Change [ Addition
wwe | . _ R e
STREET ADDRESS STREET ADDRESS | s == s =
CIY-§T-2P cIY-ST-2P
e ] Defete TILE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-97-21P CITY-ST-2IF
e ¥ [ Delete TME [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE [ Detete TITLE [1 Change  {TJ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

limitad liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

e

SIGNATURE: M

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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

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

/ Date

I a/ /4///09\ Uo? 344-9,97

Daytime Phone #




