2000. UNIFORM BUSINESS REPORT (UBR)

L

DOCUMENT #  |.99000004928 FILED ‘

1. Entity Name IR
: SEQRETARY. OF STATE
ONE NORTH RENAISSANCE GP, |LLC DIVISION OF CORPORATIONS
Principal Place of Business Mailing Address 00 HAY l H 33
400 CLEMATIS STREET. SUITE 205 ' 400 CLEMATIS STREET. SUITE 205
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-5322
2. Pringipal Place of Bl:lsliness 3. Mailing Address | “'“lll n' ‘I“I u“l I||u |IN II'" Ilm IIm I|||I |||I| ”ll’ ‘l” ||||
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number ¥ [Applied For
L ‘ Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desired [ gg-g?q lﬁ:’eﬂ“c’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FR'SBIE' DAVID W Street Address (P.O. Box Number is Not Acceptable)
400 CLEMATIS STREET, SUITE 205
WEST PALM BEACH FL 33401
City . FL Zip Code
5. Thé ;bé;e ;;m;d;r;tn:r submits this slatément for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of _ra_gifte_rfed agent and title if applicable. {NOTE: Registerad Agaert signature requireg when reinstating} DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Department of State
9. mug{_a_!_r\_l_e MEMBERS /MEMBERS 0. ADDITIONS / CHANGES
TIMLE MGRM [ petete TITLE [T changs [ Acuiticn
HAME FRISBIE, DAVID W HAME
amest sanaszs | 3604 NORTH FLAGLER DRIVE STREET ADDRERS
CITY-8T-20 WEST PALM BEACH FL 33407 CITY-2T-2IP
7 TITLE - O n
e L) b Sannzauaezanﬂ%—ﬂ% e
=34 15/80--D1004 -0
STREET ADDRESS STREET ADDRESS o T
Y- ST-TP CITY-ST-2IP HEETEET. 00 sk, 00
VITLE ’ ] petste T me ' [ Chanpe [ Additten
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8%- 2P . CITY- $7-TIF
TILE [ Detets TIME . [ changs [ Adition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-3T-2IP ‘ CITY-3T-2IP
TIMLE . O petem TITLE | Ciangs [ Additien
NARE NAME
STREET AUDREES STREET ADDRESS
CHY-ST-71P CITY-31-1IP r'\O
TITLE O detets e OY:Dmma (] Acdition
NAME NAME 6
STREET ADDRESS STHEET ADDRESE
CITY-87-ZIP : 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 certity that the informaticn
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to gxecute this report as required by Chapter 608, Florida Stalutes.

Dauv: L W- Sty L e

(URE EEQBIRED Y-28.00 Sbi-832-77%

0 TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytume Phone #

SIGNATURE: _

386000

dy

CR2E083 (9/99)



