2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.99000006817 FILED

1. Entity Name

RENAISSANCE PLASTER USA, LLC 00 JAN 2L AMII: 1S
SECRETARY OF STATE

TALLAHASSEE. FLORIDA

Principal Place of Business ) Mailing Address
217 SILVERADO DRIVE 217 SILVERADO DRIVE
NAPLES FL 34119 . NAPLES FL 341134616
3. Mailing Address ”"”I" I" ’I”I m" "m "”' Ilm "m ""I m” 'Im ""”m !"l

2. Principal Pla ofBuLsiness : .
g/éé AYL0R Ko#D

Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Unr 102

Ci State . City & State . Number, I |A lied For
NAPLES , Floripp T ! 59 *bjéo 4209 TR 2o

ATy e UL Ly

‘ 2‘-D3 l‘]"’ 07*-,-- _.,COU(Tjs"Sﬁ - - -Zip. . = .- . .| Country =<7 - 175, Certificate™o! Statds Desired” — [J * .=§e56-2g‘£fet{;tional
6. Name and Address of Current Reglsterad Agent ) 7. Name and Address of New Registered Agent '
Name
BDB AGENT CO. Street Address {P.0. Box Number is Not Acceptable)
4800 NORTH FEDERAL HIGHWAY, SUITE 104A
BOCA RATON FL 33431

City ’ FL | Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE _ ‘ _ _ :

Signature, typed or printed name of ragistered agaent and titla if applicable. {NOTE. Registared Agent signalure required wher raﬁlsia{mg] CATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS/MEMBERS | 10 " T ADDITIONS/CHANGES
TILE 3 desete Tme MANAGER [Jchanga -~
NAME NAME CHRI151INg E VANS
STREET ADDRESS staeer aooness | 2.1 7 SiLVERADD DRIWVE
CHTY- §T- 7P CITY-ST-21P NHAPLES , FL 371;.[)? 7 L
TnLE ) {1 Deseote TITLE MEMBER Oommge -
MAME KAME Nichei 85 E ypns
STREET ADDRESS | | SIREET ADEESS | 2 17 S /LVERA DO DRIVE
onY-s1-2p . i e .. s \NppiES , FLo- 3409 . )
TITLE ) Delete TITLE iy D Changs E .
RAME NAME .
STAEET ADDRESS $TREEY ADORESS
CITY-81-21P CITY-$1-TIP
- | SR YT Hows O
NAME NAME TODAOZ1 19837 ——43
STREET ADDRESS BTREET ADDRESS =020 00~ 130--023
CiT-at-2e eiTY-§T- 1P BRSO 0N seesst0 00

TiE i T O Delets TITLE [Jchangs [ ] Addiion
NAME =~ NAME
$TRELJAORESS STREET AODRESS
CITY-ST-1IP ‘ cITY- £1- TP
TIE [ petets TIRLE ’ [ changs [ Aditicn
KARE ‘ NAME
STREET ADORESS : STREET ADDRESS
CITY- 8T-21P - CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled 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
, fimited ll'gbiliry company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
R A

SIGNATURE: D AR BBCUBRTRR STIoR_EvANS 14 -272 - oo

] ]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date l /’?/aow Daytima Phane #
= i T




