2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2002 8:00 am

DOCUMENT #

1. Entity Name

RENAISSANCE QWF17, LLC

LOO000003735

- Secretary of State

05-06-2002 90127 023 ****50.00

Principal Place of Business

1920 BETHANY PLACE
NAPLES FL 34109

Mailing Address

1820 BETHANY PLACE
NAPLES FL 34109

1 I~
Y9422y

2. Principal Place of Business

8. Malling Address

LT

Suite, Apl.'#. elc.

Suite, Apt, #, etc.

. P -

DO NOT WRITE IN THIS SPACE

T e

HAN‘GING HEIIBER!HANAGER. OR AUTHORIZED REPRESENTATIVE

Date Caytima Phone #

City & State City & State 4. FEI Number P Applied For
NOT APPLICABLE o
- - " —
Zip Country Zlp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . ' Narmg
PR|CE, MARK J ESQ. Street Address (P.Q. Box Number is Not Acceplable)
ROETZEL & ANDRESS
850 PARK SHORE DRIVE, THIRD FLOOR
NAPLES FL 34103
City FL Zip Code
B. The abave 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 name of registered agent and titie if applicabia. (NOTE: Registared Agent signature required whan rainstating) DATE
e e e o FILE NOWUL FEE IS $50.00 e . N
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
TILE MGR T Delete TITLE [J Change  [] Addition S
NAME GOMORY, KRIS HAME &
STREETADDAESS | 1920 BETHANY PLACE STREET AGDRESS g
CITY-ST-21P NAPLES FL 34109 CITY-57-2IP T ﬁ
o
TITLE [ pelete TITLE [Ochange  [J Addition | O
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITE [ delste TITLE [Ochange [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-8T-2IP
TITLE [3 Dalets e I change [ Addition
| L T S g e NAME e | ~ e = e = [
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-7iP
TITLE [ Delete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZiP CiTY-ST-2IP
TILE [ Detete TME [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1.1 herebg 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 infermation
indicat&d on this report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am a managing member or manager of the
limited liabikty company or the receiver ar truste, ’.’- powered to execute this report as required by Chapter 608, Florida Statutes,
) .
s fis
oa 239573 3580




