2002 UNIFORM BUSINESS REPORT (UBR) ;-«Fr}iséﬁ[;

DOCUMENT # 99000004926 — FILED

1. Entity Name
101 NORTH RENAISSANCE GP, LLC 02 HAY 3 PH W12
SERETARY OF STATE
Principal Place of Business Mailing Address { ,ﬁ.LL A“} ‘3. 5 SE E F LG{“D A
330 CLEMATIS STREET. SUITE 214 330 CLEMATIS STREET. SUITE 214
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 3340

| R

[l

2, Principal Place cr)Béness 3. Mailing Address I }"“I” ||| ’l
£Y:4=) A Boulevad| 30l PCA  foulevard
Swte Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Jude (,00 Se. - de LoD

& State 4 City & State | 4 FEINumber  pp 030790 Applied For

ﬁ N\ gud« G-Ar.iea.r P« In Beach @d rd cn: Not Applicable
12| County VS A © 23 4y Country " , $5.00 Additional
a PA’ ~ Bt!a-r..l\ W LJSA 5, Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
fgﬁl%BllhElba‘:le?OﬁD Street Addrass (P.Q. Box Number is Not Acceptable)

PALM BEACH FL 33480

City FL Zip Code

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
Signature. typed or printed name of registered agent and titke if applicable. (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00 300005443 743——0
Make Check Payable to Department of State —503/02--011048--013
Due By May 1, 2002 #4028, 75  sEaxaS, 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM O Delte TILE [ change [ Addition
NAME FRISBIE, DAVID W NAME
streer 00RESS | 1000 INDIAN RQAD STREET ADDRESS
CIY-ST-7F PALM BEACH FL 33480 CITY-§T-2P
TITLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
me O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-2IP
TNLE [ palete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP

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 cartify that the informaticn
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 reggiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: §-29-02 SC[-832-71728Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANLGER. OF AUTHORIZED REPRESENTATIVE Date Davtime Phong #

DO14472

CR2E083 (3/01}). -




