2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L99000006209

RENAISSANCE CLINICAL RESEARCH GROUP L.L.C.

Principal Place of Business

4705 NORTH ARMENIA AVE.
TAMPA FL 33603

Mailing Address

4705 NORTH ARMENIA AVE.
TAMPA FL 33603-2618

2. Principal Place of Business

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, etc.

TALLAHASS

BRI

DO NOT WRITE IN THIS SPACE

FILED

00 APR 10 1 9 20

SECRETA h} OF STATE
EE, FLORIDA

i

City & State City & State a. FEl me T Applied For
5 - %603 g 52 Not Appflicable
Zp Cauntry 2p Country 5. Cerlificate of Status Desired O $5'00 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent e - 7. Name and Address of New Reglstered Agent

Name
BITTLE, POLLY Street Address (P.O. Box Number is Not Acceptable)
4705 NORTH ARMENIA AVE
TAMPA FL 33603

City FL Zip Code

8. The above named entity su|

SIGNATURE

its this statement for tfe purpose of changing its registered office or registered agent, or both, In the State of Florida.
OJML\ I’)iljg four e [-{2-00

Sigrature, typed or grintad nama of :wiﬁ%ﬂmd utle 1t applicable.

(NOTE: Ragistered Agent signalure raquired when reinstating)

DATE

Make Check Payable to Department of State

FILE NOW1!! FEE IS $50.00

9. ) MANAGING MEMBERS /MEMBERS 10; ADDITIONS /CHANGES
TITLE MGR - - ] belts TITLE O enangs (] Additlon
KAME RAMIREZ, GERMAN NAME .
streev aooeess | 4705 NORTH ARMENIA AVE STREET ADDRESS
eITY-2T-2IP TAMPA FL eITy-sT-TIP
TTLE MGR [T peten TITLE [ cnenge ] Adeition
NAME NAVARRO, JESUS . NAME COoOgoa=Zs 1 SR sn-—— 1
steeet avoness | 4302 W, BEACH PARK DRIVE STREEY ADDRESS -4/247 ijﬂ""UlDr;’B“‘DD {
CITY-$T- 0P TAMPA FL CITY-21-21P g.**g'g_g‘a . BD Rk d|:| DD
e B . - Dlpetes - -~ mime - i ('cuamge [ Adaition
NAME - KAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CTT-5T-TP
T3 [ elem TITLE [Jchange [ Addrtion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-£T-2P
e [ pelew e O changs [ Addition
NAME NAME -
STREET ADDBESS STREET AUDRESS
; mv-fi%- up Y- ET-21P
. TmE [T peleta TmE [J changs [ Addltion
i nan, NAME
STREES ADDAESS STREET ADUBESS
 cmy-gv-Tp CNY-8T-2P d_C_Q.‘

" 11. | hereby certify !hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(j), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature.afra
limited liability company or the receiver or trustee empowere 5 exec

SIGNATURE:

have the same lega! effect as if made,
e this report as required by

Jesvs

3

der oath; that | arg a8 magaging member or manager cf the
Florida Sjatutes.

£13-353-g71 S

[[20] 00

DatJ Daytims Phone #

dv  cLLL100

CR2E083 (9/99)



