2001 UNIFORM BUSINESS REPORT (UBR)

M E ) .'»5 r.'g
e R ey
DOCUMENT # | 99000006817 Lo
1. Entity Name .
RENAISSANCE PLASTER USA, LLC F’ 5 L E D
Principal Place of Business Mailing Address 0’ FEB , 2 AH 9: 58
6166 TAYLOR ROAD. UNIT 102 217 SILVERADO DRIVE SE‘L& E
NAPLES-FL 34109~ - - o ~ = ~NAPLES-FL 341194616~ ~ ’ ' LA K}‘S? Y Gh*b.ﬂfﬂ L "
2, Principal Place of Business 3. Malling Address ”Il“l“ Hll Hl ‘I.“ I|“| ||”| ||”l ll’ll ||U “ || Hl‘”"‘ ‘Il'
Suite, Apt. #, etc. Suite, Apt, #, etc, - . DO NOT WRITE IN THIS SPACE
City & State i City & State 4. FEl Number Applied For
59‘3604209 Not Applicable
Zp Couniry Zip Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
)|
BDB AGENT CO. Street Address (P.O. 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed nama of registered agent and tite f applicebie. {NOTE: Registered Agent signatura required when reinstating) DATE -
OIS G e ——
X FILE NOW!! FEE IS $50.00 —[I2 "D*"Lil*"ﬂ}.l R =y
A N e - e 3= YakE ChdeK Payable 16 Departiment of State | 7 = kL[ 00— se 50 000 — |
8. MANAGING MEMBERS/MEMBERS 10. . ADDITICNS/CHANGES
TITLE MGR ' O petete TME  [Change [T Addition
NAME EVANS, CHRISTINA NAME ,
STREET ADDRESS | 217 SILVERADO DRIVE STREET ADDRESS .
CITY-ST-ZiP NAPLES FL 34119 CITY-ST-2IP )
TITLE MGRM [ petete TITLE [J Change [ Addition
NAME EVANS, NICHOLAS NAME
STREET ADDRESS | 917 SILVERADO DRIVE STREET ADDRESS
CiTY-51-72IP NAP'ES Fl. 34119 ' GITY-5T-ZIP
TLE [ Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME 1 Delete TITLE [ change [ Addition
NAME ~ NAME
STREET ADDRESS “STREET ADDRESS -
CiTY-5T-2IP CITY-ST-ZIP
TILE [} Delete TITLE . +[Jchange [ Addition
NAME . NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2%P CITY-ST-ZIP
SIME s e e e o [ Db e om0 . _OChnge [ Addiion
NAME NAME T I
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-5T-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)({), 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
- itmited ftability company or the receiver or trugtee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .~ A GRETORE MEQUIRED 2/2/0r 9% 59 Bo02.

U N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE " Dae Gaytima Phone #

4v . 991100

]
P

CGR2E083 (11/00)

2}



