2000 UNIFORM BUSINESS REPORT (UBR)

LS5000008038:

DOCUMENT #

1. Entity Name
ZOASTAL RENAISSANCE, L.L.C.

FILED

OOHAR 27 Pi 1:hb

Principal Place of Business Mailing Address

A613 Univers:

/7 Dr»‘u-e;&’é’ﬁf Go13 Laivers;
Cova/ Springs fL 33067 Covel Sprivss /133067

£Taly oF STATE
TALLAHASSEE FLORIBA

D34

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

OC NOT WRITE IN THIS SPACE

e

City & State City & State 4. FEI ber Applied For
5jm 0965 952 . Not Applicable
I t Zi Count y .
P Courtry ® ouniry 5. Certificate of Status Desired I]Z/ $5.00 Additional
Fee Required .
6. Name and Address of Current Registered Aﬁent 7. Name and Address of New Registerad Agent
h =l ‘Name— -t T e T =" e

C/:ﬁs . &/PSSP#

3833 Lavcewposlt Lrive

Lo/ Zprinss, /7 33065

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its reglstered office or registered agent, or bath, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TITLE /Ma ) ‘f’ Mena be )/" O Delete TILE O change [ Addition
NAME hris Faess / . ‘we. NAME
STREET ADDRESS 38’ 33 e e oo ’ STREET ADDRESS
CITy-ST-2¢ Co v/ Spryess, /L 330 &5 CIrY-51-2P
TITLE [ Dalste TITLE [TJ Change [ Addition
NAME HAME =g "‘h:"_r] 'J""i- "““"'—IIJ
STREET ADDRESS STREET ADDRESS 4417 q 0 ..._r 11 UUB--—U 1
oy-§1- 27 CITY-ST-2P sdndsS, 00 sewalh, 1
mme . N __ Coekee_ .. N me . _ B i _ [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-§T-7IF
TILE 1 pelete TIE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE 7 Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-S7-2P
Ul (1 petete TTLE Ocrange [ Addition
NANE NAME
STRRET ADDRESS STREET ADDRESS
CITRST-2IP CITY-S1-2IP

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 rnformaﬂon
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Chris To Govsse 77 3/23/h0 59 667-709%

SIGNATURE: s.c.mung

D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daylime Phane #

. CR2E083 (11/99)



