FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Mar 06, 2003 8:00 am

DOCUMENT # LO1000006416 Secretary of State
1. Entity Name 03-06-2003 20002 046 ****50.00
RENAR WEST |, LLC
Principal Place of Business Mailing Address
3350 NW ROYAL DAK WAY 250 NW ROYAL OAK WAY
JENSEN BEACH FL 24957 JENSEN BEACH FI, 34957
s v IREHL IR NG AR
Sulte, Apt. #, stc. : Suite, Apt. #, etc. IQ/CHECK HERE IF MAKING CHANGES
City & State  ~ City & State 4. FElNumber  65-1096921 Applied For
Not Applicable
Zip Country 0 Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent™ ~ =~ =~ ~ 77T T 7. Name and Address of New Registered Agent
Name
FOX, M. LANNING
1100 S. FEDERAL HIGHWAY Street Address {P.C. Box Number is Not Acceptable)
STUART FL 34994
\
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. | arm familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typed or printed name of registerad agent and titie if applicable (NOTE: Registered Agent signature requirac whan reinstating) DATE

’ FILE NOW!!! FEE IS $50.00

i . Make Check Payable to Florida Department of State
~a Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ] ADDITIONS / CHANGES
me MGRM X Detete TTLE ADMN  MGR [ctange DY Addition
NAME DOSS, ARDEN JR NAME RErinr DEvELoPMENT (omeany
STREET ADDRESS | 3350 NW ROYAL QAK WAY STREETADORESS | 3350 Nw ROvYaL DAKR DRWwWE
CITY-s1-7IP JENSEN BEACH FL 34857 ciry-§1-zp JENSEN BEAtH  FL 34487
TLE MGRM & Delete TITLE MeMR [Jchange [ Adction
NAME DOSS, RENEE MOTTRAM NAME CREEX ROCK INVESTORS, LLC
STREET ADDRESS | 3350 NW ROYAL QAK WAY STREET ADDRESS 2005 ORANGE AveE. - SiTE oo
CIY-§1-2IP JENSEN BEACH FL 34957 cry-1-21p oRLANDo FL 2380
T - . . = = el Detete . LT . L [ Change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iIP CITY-ST-21P
TITLE [ Delete TITLE R [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE (7 Delete IMLE [ Change [ Additicn
NAME S, . . ) NAME
STREET ADDRESS ' ' STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP X
TITLE O pelete ~ TILE [l Change [ Adcition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2I9 ’ CIFY-ST-21P

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

ARDEN DOSS Tr.

siGNATURE: _ Zal31500) BE EZEUIRED Macey ¥ 2003 (172) b92-7800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

|

CR2E083 (10/02)



