2001 UN RHI BUSGI)%E).%S REPORT (UBR)

DOCUMENT #  M99000000876 s
1. Entity Name % L
RENAISSANCE GROUP OF FT. MYERS, LLC CIATE |
e (’3\'.‘ ]
SECRETARLE ey grIDA

- ; " TALL AR
Principal Place of Business Meailing Address |
3403 WINKLER AVENUE 3403 WINKLER AVENUE
FT. MYERS FL 33916 FT. MYERS FL 33916

e

2. Principal Place of Business 3. Mailing Address “"I"" ”I ||||”I““|m Ilm I|'" "m "m"‘" "m l"'"m ml

Suite, Apt. #, etc. Suite, Apt‘l#, etc. . . DO NOT WRITE N THIS SPACE . _

City & State City & State 4. FE| Number Applied For

59'3580462 | Not Applicable
ap Country 2 Country 5. Certificate of Status Desired ] $5.00 Aqditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name __50 " L,V_} ft
FAGA' ANTONIO ESQUIRE Strest Address (P.O. Box Number is Not Acceptable) -
375 12TH AVENUE, S. 2 ¥ SHoM wsarn. Croer

NAPLES FL 34102

2y 5%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE %%5 M / S ok ~ LS LSS0

Signature, typed O’IDOTﬁ(Ed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
pa——
: =<FILENOWILFEE IS 850,00 IOIDIDIN S A5 402D ==K |
Make Check Payabie to Department of State -06/1 1 /02--01093--002
sbkRn OO sekksh0 00

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES -

TIE MGRM [ Detete me ' [JFchange [ Addition 8

NAME ONEIDA, INC. NAME T

STREETADDRESS | 375 12TH AVENUE STREET ADDRESS @

CiTY-§7-2IP NAPLES FL 34102 CITY-ST-2IP b

o

ition { &

THLE MGRM O pelete TITLE [JChange [ Addition &

NAME STEVENS, MICHAEL NAME

STREET ADDRESS | 3403 WINKLER AVENUE STREET ADDRESS

CiTY-ST-21P FT. MYERS FL 33916 CITY-§1-2P

TITLE 7 Delete TITLE ) [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '7?

oS-z | CTY-5T-2P a%@

TITLE 7 Delete TITLE [ Change [ Addition

NAME , F e L - R _. . -

srreet aopres© - ’ STREET ADDRESS

OITY-ST-2P CITY-ST-ZP -

THLE.- N [ Delete T 3 Change [ Addition

NAME NAME

STREET ADCRESS 3 STREET ADDRESS

CITY-§T-2P i CITY-ST-ZIP

TLE [ Detete TMLE [ change ] Addition

NAME ) NAME

STREET ADDRESS ' STREET ADDRESS

CITY-$T-ZIP o CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same lagal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Fiorida Statutes. '

SIGNATURE: ___ 20 S (IR Y a

ENENATURE AND TYOEN R PRINTED NARE b b 182 L ar il S8E O ED frf Lt e m o e —————




