2000 UNIFORM BUSINESS REPORT (UBR)

4 28.5000

1

CRzEng: 1

DOCUMENT # 99000004926 o FIED
1. Entity Name ‘ ] V‘?g?é{ﬁgé’ﬂfyﬁg PORATIONS
101 NORTH RENAISSANCE GP, LLC ¥ r LURFER
QOMAY -1 PM 1:33
Principal Place of Busingss Mailing Address
400 CLEMATIS STREET. SUITE 205 400 CLEMATIS STREET. SUITE 205
WEST PALM BEAGH FL 33401 WEST PALM BEAGH FL 23401-5022
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEj Number v [Applied For
Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ $5.00 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
MName
FRISBIE, DAVID W Street Address (P.O. Box Number is Not Acceptable)
400 CLEMATIS STREET, SUITE 205
WEST PALM BEACH FL 33401
City ! FL Zip Cade
8. The abova named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida.
SIGNATURE -
Signatura, typad or printad name of registered agent and atle if applicaota. (NGTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. . ADDITIONS CHANGES
Tme MGRM : 1 petete TLE ] Clcuangs [ Adaition
NAME FRISBIE, DAVID W NAME
steeer aponess | 3604 NORTH FLAGLER DRIVE STREET ADBRERS
CITY-ST-21P WEST PALM BEACH FL 33407 cIvY-§T- 1P
TImE [ petete TITLE o ~ (S change (] Addilon
NARE © R e OO 2 290007 - -4
FTREET ADORESR SYREET ADDRESS ~057/ 1500 -~D1004 5
CITY-2T-2IP CITY-$T- 1P ¥ENI0I7. 50 EREERT
TITLE : O Detste TTLE [ changs [ Admition
NANE NAME
STREET ADDRESK STREET ADDRESS
CITY-8T-21P . CITY- ST-219
TLE [ atete TME : [ thangs  [C] Additiun
NAME NAME
STREET ADDRESX STREET ADDRESS
CITY-8T- 2P CITY- $1- 1P
TILE ] pesete’ TIE O changs [ adeition
NAME NAME
STREET ADDRESR STREET ADDEEES
CITY-8T- 18P CITY- 81- P
ms 7 teiots Tme O [l change [ Aditton
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY- 31- 2P CIVY-8T-7IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(1), 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 cath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
Doy d W r’/;Sé_‘:c'-

SIGNATURE: __(ZACRUTUEZBEZNRED Y200 5lL-B32-77

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMEER OA MANAGER Date Daytime Phone #




