2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name o R
RENPLANT, LL.C. ' S F ﬁ L. E
’ 0l FEB -2 AM1i: 05
Principal Place of Business Mailing Address
1000 EAST 80TH PLAGE. SUITE 700 NORTH 1000 EAST 80TH PLACE. SUITE 700 NORTH SECRETARY OF STAIL
MERRILLVILLE IN 46410 MERRILLVILLE IN 46410 TALEAHASSEE, FLORIDA
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
35-2 102968 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
o= T = T e e e on 2z | Name . e e e o
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE ‘
Signatura, typed or printed name of registerad agent and title it applicabla. . (NCTE: Registered Agent signatura reguired when relnswting) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES
Tme v [ L Delte T MEMQER. 3 Onange B Addition
R - 7
NAVE , _ NAME DEAN V', WHCTE
STREET ADDAESS | ~ smeriovkess | jooo £, 2ot PL, ¢ TE oo N,
ov-stze [ - o orvstze | MERRIUVILLE Tu Y6Y/e
TITLE ' [ pelete mE . . [ change  [] Addition
NAME ) NAME
':! T
STREET ADDRESS 7 STREET ADCRESS |~ . S0 D g%% D.Eqéw-{:ll 3 =
CITY-§T-2P CITY-ST-ZiP . .
TITLE ] [ Delete TITLE 0 Change Aadition
NAME NAME o e e
| STREETADDRESS| . . e 2 s M STREFFADDRESS ™[~ " T i
OITY-ST-ZIP : ‘ CITY-$7-2IP
fITLE ' [ Delete BT ; : [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P . CITY-ST-ZIP
me © O oewete TILE Ol changs L] Addition
NAME ;3 NAME
STREET Ann;ﬁiss : . STREET ADDRESS
CTY-51-2 j cmv-si-ze
TITLE - [ Delete e [ change  [2 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-81-21P CIFY-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
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the rac or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: BEARE s 4 1’“’1/!/( ’/5"’/ ] 29-769-327

SIGNATURE MDWR PRINTED NAME OF SIGNING MARAGING u!uasn MANAGER, OR AUTHORIZED REPRESANTATIVE Daytime Pone #

gv  0e90e00

CR2E083 (11/00)



