2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (usn) Jan 22, 2003 8:00 am

o

DOCUMENT # L99000006817 Secretary of State
1. Entity Namo 01-22-2003 90098 028 ****50.00
RENAISSANCE PLASTER USA, LLC
Principal Place of Business Mailing Address
6166 TAYLOR ROAD, UNIT 102 217 SILVERADO DRIVE
NAPLES FL 34109 . . _ "NAPLE_S L 341194616 . _ ,
e e L AW
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FEINumber  RG-3604209 Applied For
Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired N F§e53.ggq :i‘:‘e‘ﬂ“o”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
BDB AGENT CO.
4800 NORTH FEDERAL H|GHWAY' SUITE 104A Streel Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
City e FL Zip Code

8. The agbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signatura, typed or printad nama of registered agent and title if applicable. {NOTE: Ragistered Agent signalure raquired when reinstating} DATE
. FILE NOW!!! FEE IS $50.00
=77+ =7=|"MakKe Check Payable to Florlda Départmentof State™["— =~~~ T T
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TiTE MGR O pelete TITLE ) change [ Addition
NAME EVANS, CHRISTINA NAME
streevAnoress | 247 SILVERADO DRIVE STAEET ADDRESS
CITY-ST-2IP NAPLES FL 34119 CITY-§T-2IP
e MGRM [ peiete TIME [ change [T Addition
NAME EVANS, NICHOLAS NAME
streer apoRess | 217 SILVERADO DRIVE STREET ADDRESS
CITY-57-21P NAPLES FL 34119 CITY-ST-2IP
TITLE ] Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-ZP
TITLE [3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS B ) STREETADDRESS fy o e e e o o o
VIR S - . il CITY-ST-2P
TMLE [ pelete TIME Cchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information j
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
{imited liability company or the receiver or trustee emp ed tgraxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: UL opwee er 239 59) g002.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 {10/02)

_———



