2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000004926
1. Entity Name ’
101 NORTH RENAISSANCE GP, LLC F1 LE D
. 01 MAY 16 PH 30|
Principal Place of Business Mailing Address
400 CLEMATIS STREET. SUITE 205 400 CLEMATIS STREET. SUITE 205 SE(;PET ARY OF STATE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 TALLAHASSLL [‘LUR[DA
I N ‘ |illlllrlIIIIII\I}IIMIIII|1||I|NIII|I|II|NIIIII\IHI!IIIII“IIII\
3%0 ((enat:s Shreet| 230 (fomotis  Greaf
Suite, Apt. #, efc. Stuite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S ite LY Su:te 214 G-91397249
City & Stata City & State 4. FEI Number Applied For
west Pafm  Besd ‘[‘L Lug st Palm Beach, FC APPLIED FOR Not Applicable
Zie} 3 ‘f o I P{SF:TW &Q . £\ q) '; L{-’ o , F%ZUF:LY Eeq 5. Cer}ificate of Status Desired O gese ggql'ﬁ?:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name W i
FRISBIE’ DAVID W . S tAdgqu(lgj Box N .b i TIFAS Lti)‘!
400 CLEMATIS STREET, SUITE 205 tree ress (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401 jooo Tad:on Roal
™ Dulm el FL[*%yqo

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

SIGNATURE % W, F_A/“‘:e-* “/"' 27—-0o/

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

DNV
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS CHANGES
TITLE RM O petete TITLE Manrsgi~g  Meabe— @ Thange [ Adition
NAME FH'SBIE, DAV[D W NAME . Ff«'S" - e 0‘ UTJ W .
smeer aooress | 9604 NORTH FLAGLER DRIVE STETADDRESS | 6 00 foad ran Rood
omv-seze | WEST PALM BEACH FL 33407 CITY-ST-2P 0 ol m Banch . FEL 33¥80
TITLE . . O Delete TmEe . ' [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP .
TITLE 7 pelete TITLE [ Change [ Addition
HAME . NAME : ToOOOoDoO44 22097 ——0
STREET ADDRESS : l STREET ADDRESS ~ObA15/0 —-01024 020
CTY-ST-21P CTY-5T-2IP ##%4 178, 75 b0, O
TMLE [ pelete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-$T-2IP
TITLE ; [ pelete TITLE . [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-$7-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-1-2P - CITY-ST-2iP

11. | hereby 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 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 llability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

AR

SIGNATURE: DYl A0 Frideld 0 0avid W, Froshie  gyo27-o)  SU_-832-778Y

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - Date Daytime Phong #

16SEL00

av

CR2E083 (11/00)




