2001 UNIFORM BUSINESS REPORT (UBR) - .

——x

bttt MOO00000 1594 FILED
RENAISSANCE CAPITAL, LLC GHAFR -9 BM T: Lo
— " SECRETARY OF STATE
Principal Place of Business Mailing Address 7 . TALLAHASSEE, FLORIDA
- 6545 INDIAN CREEK BLVD.. STE 509 ' 6545 INDIAN CREEK BLVD.. STE 509
MIAMI BEACH FL 33141 : MIAMI BEACH FL 3314t
2. Principal Place of Business [ 3. Mailing Address ||||'"‘| H| Ilm "m ||“| I"” "W Ilm "m "m ||HI ""l I"l III'
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65‘1019182 Not Applicable
Zip Country Zip Country i . $5.00 Acditional
5. Certificate of Status Desired | Foe Required
6. Name and Address of Current Registered Agent - . . 7. Name and Address of New Registered Agent
Name
BATUF“N) TED ' Street Address (P.0. Box Number is Not Acceptable)
6545 INDIAN CREEK BLVD., STE 509 S i
MIAMI BEACH FL 33141
Ci Zip Code
. v FL[“°
8. The above named entity submits this statement for the purpose of changing its registered office or registéred agent, or both, in the State of Florida.
SIGNATURE i . ’
Signature, typed or printed name of registered agant and titla it epplicable. (NOTE: Registerad Agent signature required when reinstating) DATE
' e I IS L L R B p—
| FILE NOW!!! FEE IS $50.00 SOLCEa R rleso o1
-114, o -
. Make Check Payable to Department of State RS0 0 ksl (0
9, MAN}\GING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
it Manae e Meu(Ver O Delete TTLE Dlchenge [ Addition
| e e |
STREET ADDRESS | oS &~ (wefionns Croelt Bludl #5599 STREET ADDRESS
CITY-ST-2IP Migwil B W FL Bzivl CITY-ST-21P
T UQpnac e, Mrasabr— 1 Detete T Ol Change [ Addition
e Ted Eb. e
STREETADDRESS | g™ Miw 1078 Tewvace. STREET ADDRESS
omY-sT-2P | Por¥lancd B _%’70'; [ 1 crv-sr-ze
TILE - ’ o [ Delete me -~ | T T T T T T OChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP
TIMLE i [ Delete TITLE Ol change [ Additicn
NAME . NAME
STREET AODRESS | STREET ADDRESS | *
CITY-ST-2IP ‘ ! CIry-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P o : CITY-5-ZP
TITLE . O Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS ; . STREET ADDRESS
CITY-ST-7IP ' CITY- ST-7IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. t further certify that tha information
indicated on this report is true and accurate and that my signature shalt have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the regeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ulifor  30s s omy

Date Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

4 ARSFNON

CR2E083 (11/00)

)‘



