I
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  L0O0000003735 . T

+
*

4V 6101200

1. Entity Name
RENAISSANCE QWF17, LLC | 5 ) Fi LEp |
Ty |
o TS Mg {
Pringipal Place of Business Mailing Address . y t{ f-"E Tf'ti D}} . ' 7 ;r
1920 BETHANY PLACE 1920 BETHANY PLACE ALLAHA 55‘ 0F: STATe |
NAPLES FL 34109 NAPLES FL 34109 EE Flopm

AT LT

2. PrincipalPlace of Business 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For . :
_ LNt Applicable
Zi Zi . 1 | ot
s Cauntry ® Country 5. Certificate of Status Desired O $5.00 Additional R ;
- - - - - - - Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent “
: . Name B
PRICE, J ESQ. Street Address (P.O. Box Number is Not Acceptable) izl
ROETZEL & ANDRESS
B
850 PARK SHORE DRIVE, THIRD FLOOR
NAPLES FL 34103 City FL [ ZrCoce L L
- -4
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 Florida. £
SIGNATURE
. Signature, typed or printed nama of registered agent and file if applicable. (NOTE: Registered Agent signature requ'@d when reinstating) DATE ii,
it
ST e Tar e s amEe R e SR B EEFNOWH - FEE- IS $50: 00 T [t smin . a0 e o o tji
Make Check Payable to Department of State i
£
9. MANAGING MEMBERS /MEMBERS 10. ADDIT!IONS / CHANGES - i
HILE OWIE(2, [ oelete ut; O hange 01 Actdion | & - %E
KA Kgis Gormor? N = h
STREET ADDRESS qu BQ—W ?M STREET ADDRESS 1 |j D l:l l__:‘ A:l_'. . a 55 E 1 m e g .
ovSE | popLes  FL BYIOR : e st-2p -[A/ 1 AN T=-01 133--024 @ |-
e : O oelete TITE kRS0, 00 S3omkd SOCTNGiGon | X ¢
NAME NAME g g{ g
STREET ADORESS STREET ADDRESS i
CITY-$T-2IP _ CITY-ST-ZiP . :
S5 (11N, P N () Delete TITLE i [ change [ Addition
NAME - —_— ' — T ¥ NAME ——— e -
STREET ADDRESS : STREET ADDRESS - - - H
CITY-ST-2P . ‘ -} ory-sr-zp ¥
b
TITLE [ Delete TITLE (3 change [ Addition it
NAME . - NAME : i
STREET ADDRESS . STREET ADDRESS i
CITY-5T-217 ' CITY-ST-2IP i\.
TmE Tl O pelete TIMLE Jchange  [J Addition fié
NAME NAME i
STREET ADDRESS . o .o . ) STREET ADDRESS ]
Ciy-ST-27iP CITY-ST-2P ) ‘i
t: O Delste THLE [ Change [ Addition TR
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIR.. CITY-ST-21P g
]
11. 1 herdby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information i
indicated on this report is true and accurate and thalmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the 5
limited Lability company or the receivergr trust ered 1o execute this report as-required by Chapter 608, Florida Statutes. e
. . L
o
SIGNATURE:—= =QWeiS.Ciomorr’ / o/ i
SIGNETT o 20 TRCHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 ok Daytimes Phone # <3




