-

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

99000007425

ABDULLAH, DAWUD E
1990 N.W. 55TH STREET

Street Address (P.O. Box Number is Not Acceptable}

»

1. Entity Name L i"H.:':.D STATE

RENAISSANCE DISTRIBUTORS, L.L.C. oI BT bR AT 10MS

Principal Place of Business Mailing Address VU ot l 8 AH IU. 02

1990 N.W. 55TH STREET 1990 N.W. 55TH STREET

MIAMI FL 3342 MIAMI FL 33142 L _

S T T
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number ,~ e . Appliad For

65— 0? 7 73 7‘5_ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired |E/ gg?q Lﬁga%ltmnal
— - — '~ ———-§~Name and Addrass of Current Registered Agent——— ———=|— 7.-Name and Address of New Registered Agent~——~—-—_.-—1. -
. Name -

CR2E083 (5/00)

MIAMI FL 33142
City FL Zip Code
8. The above narmed 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 name of registered agent and tie if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
S, - N e FILE NOWHI=FEEAS:$50.00 =z
Make Check Payable to Department of State
9 MANAGING MEMBERS/MANAGERS | KT - ADDITIONS /CHANGES
TME L e r it~ ey e 2 Delete TITLE [JChange [ Addition
e /77/-£ oriw - SAbree N
STEETADDRESS (") (o = U cen © G2 g s i IRLET ADDRESS
w256 PR N bunf s
Tme ~-BDA; W_U D:a: - J 0. (;[;‘u #{j Diiete - e [ Change (] Addition
NAME /qu gf NANE S AOO0S4
STREEF ADDRESS 17y 92 # STREET ADORESS IO '._:: % =y e e
CITY-ST-2IP EIJ .«')9 E’" CITY-ST- 2P - 10702, '“"Ui D D"""UDI
 JFTLE e | e E T ) EPNEERNALY S FEENE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CItY-S1-2IP
TITLE 3 pelete MLE [Jchange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CiTY-5T-2P
TILE A 0 pelets TITLE [T Change [ Addition
NAME = NAME
STREET ADORESS : STREET ADDRESS
CITY-ST-2P . CITY-5T. 2P
TLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatwre shall have the same legal efiect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this ieport as required by Chapter 608, Florida Statutes.

Sl o FoSabrec

305-696242]

AN < Ry
| SIGNATURE: Wv

mmnynﬁ AND TYPED OR PRINTED NAME OF SHINTNG MANAGING MEMBER OR MANAGER

>3

vie F /7 G/ 260 Comimerorat
F 4 [4



