o

,om

FILED

4
2004 L'”HER&A%‘}{'@};’JR?M"”_‘” Secretary of State

04-30-2004 90058 047 ****50.00

DOCUMENT # 103000030877
1. Entity Name
RENAISSANCE COMMONS SHOPS 4, LLC
Principal Place of Business Maifing Address ) d 4 U U b b V)
980 NORTH FEDERAL HIGHWAY 980 NORTH FEDERAL HIGHWAY
SUITE 200 SUITE 200
BOCA RATCN, FL 33432 BOCA RATON, FL 33432
e v I

Suite. Apt. #. elc, Suite, Apt. #, elc. ) 04202004 Chg-LLC CRZE083 (10/03)

City & S City & Stat 4, FEI Numbe Applied For

1y & State ity & | umber 90 - 6 07(( 7? q Nm‘;epp“cabis
Zip Country - Zip Couniry 5. Certificale of Status Desired (] ?2’23'3?:&“”‘“’
&. Name and Addrass of Current Registered Agant - - 7. Name and Addrass of New Registered Agent
. Name
SKATOFF, JEFFREY H .
QB0 NORTH FEDERAL HIGHWAY ™ =~ — - --Street Addross (P.C. Box Number is Not Acceptable)
SUITE 200 .
BOCA RATON, FL 33432
'\"‘ City FL | e Cooe

8. Tha above namad entty submits this statement fof the purpese of changing its registered office or regisiered agent, o both, in the State of Flonida. | am familiar with, ang accept
the cbligations of fégistered agent.

SIGNATURE
Sigrawre, lypad of priAlad name of uiblened agent Snd btk if applhcable. (NOTE: Regisiersd AQant ainature raquinik wihi remstsliig) DATE

Filing Fee is $50.00 Make check payable 1o

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS - - 10. ADDITIONS f CHANGES
e MGR 2 Dekete TME O change [ Accition
HAME KLEPPER, CARL E JR. HAME
STAEET ADDRESS | 980 NORTH FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-21F BOCA RATON, FL 33432 CITY-ST-ZP
TIbLE MGR [ Detate T [ change [ Addition
NAME COMPARATO, JAMES HAME
SIREET ADORESS | 980 NORTH FEDERAL HIGHWAY STREET ADDRESS
cn-sr-a | BOCA RATON, FL 33432 ) CITY-§T- 2P
e 7 oetern TITLE O change [ Addition |
HAME ' NAME B
STREET ADBRESS STREET ADDRESS
ClIY-ST- 2P CETY - ST- 3P
UTE O Dalets TITLE [change T Addition
Y - NAME - o m— -—
STREET ADDRFSS STREET ADORESS
CTY-ST-7P Cvy-51-21Ip
[ O Derets Tme Ochange [ Addiion
HAME NAME
STREET ADDRESS. STREET ADGRESS
CIrY-5T-2P CITY-5T-29
TME O Ceien TNk [ Cnange [ Asdition
MAME MAME
IREET ADORESS STREET ADDRESS
CITY ST 218 - CiTY-ST-ZP

11, | hereby certily that the info
indicaled on (his report is
limned liability company g

par 10t gdalify for the exemplion s1aled in Section 119.07(3){i). Florida Staluies. | further certify that ihe information
e shatt have the same legal sflect as it made under oath; thal | am a managing membar or manager of the
< It &1 required by Chapler 608, Florida Slatuws

YLt Y Sl Bu-6502

n:msmf}ﬁn / Dare Oytima Prone »

SIGNATUR

May 18, 2004 8:00 am

e




