2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L99000003248

hg;m;ﬁm RENAISSANCE, L.L. C » F H Q;'::: E @
01 FEB IS PH 452

Principal Place of Business ' Mailing Address

150 EAST PALMETTO PARK ROAD. SUITE 400 150 EAST PALMETTO PARK ROAD. SUITE 400 ' SECRETARY OF STaj:
BOCA RATON FL 33432 BOCA RATON FL 33432 TALLAHASSEE, FLOR!DA
s N | IR ARRR A AR WO
1
Suite. Apt. ¥, etc. Suile, Apt. #, &tc. . DO NOT WRITE IN THIS SPAGE
Cfity & State ) City‘& State ) 7 . | 4. FEI Number 65‘0925795 :Etpi:i) Ili::;ble
Zp Country 2 Country 5. Centficate of Status Desied [} fasa ggq Addiional
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
AUERBACHER, STEVEN M ESQ _
150 EAST PALMETTO PARK ROAD, SUITE 410 Street Address (P.O. Box Number is Not Acceptabie)
BOCA RATON FL 33432

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, cr both, in the State of Florida.
t

SIGNATURE

N Signature, typed or printed name of registered agent and title if a;‘)plicabla‘ (NOTE: Registered Agant signature requiréd when reinstating) DATE
._Jh ¥ Lan' T PN
& . FILE NOW!!! FEE IS $50.00 =00 %‘ x i’—,"a H’:UII_E 'fﬁ ; ﬂﬁ = s 1
k Make Check Payable to Department of State ‘**‘»’*OU UU EHRE :IU Ul 1

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

MLE WGH O petete TMLE : [JChange [ Addition
Wi MILESTONE PROPERTY MANAGEMENT, INC.~ e '

smfgg aooress | 150 EAST PALMETTO PARK ROAD, SUITE 400 STREET ADDRESS

erv-sr-ze | BOGA RATON FL 33432 CITY-51-21P

TITLE 1 Detete TITLE P_r'e Slde-n"f 3 Change ﬂAddition
HAME ) NAME bert ¥ E\ndO

STREFTADDAESS | e e sReETADDRESS i@% £ .Poimetio Fhrk Ra. Su“ e ‘+DO
CITY-5T-2IF CITY-5T-2P Boca. Rojon, FL q%%g_,
Rl ] [ Detete TME Vice Presi de,n [ Change: ﬂAddltan
NAME NAME Joseph Ot+o

STAEET ADORESS STREET ADDRESS | § 55O R}JMCHO Rrk RcL Swite 400
GifY-57-21P CITY-ST-2IP &] ca

TITLE 3 Gelate TITLE ’ y Cichange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE [ Deleta TITLE {OJ change [ Addition
NAME . NAME

STREET ADDRESS ) STREET ADDRESS

CTY-5T-2p : CITY-ST-ZIP

e Iy 1 Detete e N Ol crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

giTv-g1-2Ip CITY-ST-7P

1ﬂ | hereby certify that the information supplied wnh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and acc th y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the recek owered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE SIGNAL JC‘.?(: TG Y [P Robeft rﬂmdol\- QJjgiol

oY Zvarieo

CR2F083 (11/00)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG NG MEMBER, .OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone #




