SJ1AFLE oMCon MERE

i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | M99000000992

1. Entity Name _" ‘
RENAISSANCE Houlsme V, LLC FILED
! ) \
Principal Place of Business j Mailing Address JUL 30 AM 8 az . E
489 5TH AVENUE. 34TH FLOOR' 489 5TH AVENUE. 34TH FLOOR " SECRETARY OF STATE
NEW YORK NY 100176105 NEW YORK NY 100176105 TALLAHASSEE, FLORIDA

HIAI

T v gt ot WO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
oY NY oY oY 91-6481129

Not Applicable

CR2E083 (5/01)

Country Zip Country, - . $5.00 Agditional
l 00| I‘? u 5 “ , o ,Iﬂ l) SA 8. Centificate of Status Desired O Poo Required
6. Name and 'Address of Current Reglstered Agent- R M ~r .7.-Name and Address of New Reglstered Agent em e o
! Name

C T CORPORAHQN SYSTEM Street Address (P.C. Box Number is Not Acceptahle)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL q3324

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or beth. in the State of Florida.
SIGNATURE L -
Signature, typed or ﬂllnllad name of registered agent and title it applicable. {NOTE: Ragisterad Agent signature reguired when reinstaungd)_. P r__ _'DA_]:E.. ol
’ X i L0 ) R b ) N L, el B B | B ey gy
FILE NOW!!! FEE IS $50.00 0802701 ——D1068—a15
Make Check Payable to Department of State | goksokG_ 00 kxS0 00
Due By September 26, 2001

9. MANAGING MEMBERS /MANAGERS I 1. ADDITICNS fCHANGES
TmE MEM ) ' O Delete TILE Ol Change 1 Addition
NAME CHASON, MARK NAvE
STREET ADDRESS | 105 KENVILLE ROAD _ STREET ADDRESS
CTY-ST-2P | BUFFALO NY 14215 CITY-ST-2IP
e MEM | [ Delete TITLE (dChange 7 Addition
M LEIDESDORF, WILLIAM A v
STREET A00RESS | 489 FIFTH AVE., 34TH FLOOR STREET ADDRESS
CITY-8T-21P EW YORK NY 10017 CITY-ST-ZIP
me | MEM ' ) T Ooelee K e 1 T " "[Ochange ~ ] Addition
NAME MULHOLI.AND ROYCE A NAME
STREET ADDRESS 489 F|F'|'H AVE" 34‘“-' FLOOR ’ STREET ADDRESS
¢ITY-ST-21P NEW YORK NY 10017 CITY-ST-2IP
TITLE ! O Gelete TILE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS | STREET ADDAESS
CITY-ST-2IP | CITY-ST-2IP
TITLE ! O Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-IIF: ' : CITY-ST-ZIP
e * ., ! O osiete TME [ Change - [ Addition
NAME 7Y ‘ NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-ZIP CITY-ST-ZIF

11. 1 hereby certify that the informatian supplisd with this filing doss not qualify for the exemption stated in Section 119.07{2)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company g caiver or trustes emppwared to execute this report as required by Chapter 808, Florida Statutes. & i &

SIGNATURE:_AEVBRA% Royce h. illobhellawo '7/3"4

eéf-ﬂc

~

SIGNATURE AND TYPED OFMPRINTED NAME QF L , MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayhma Phono #
n




