2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name }

ONE NORTH RENAISSANCE GP, LLC

L99000004928

FILED
01 nat 16 PRI

Principal Place of Business

400 CLEMATIS STREET. SUITE 205
WEST PALM BEACH FL 33401

Mailing Addraess

400 CLEMATIS STREET, SUITE 205
WEST PALM BEACH FL 33401

TALLAHAS

0l

ceRETARY DE STATE
SECREL CEE. FLORIDA

RO MR

2. Principal Place of Business 3. Mailing Address

230 (femat:y  Sreet 2o Uematiy  tracef
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE

Suote 1Y §.:de 23y LS-0939 233
City & Siate City & State 4. FEY Number . Applied For
lw T Po. fer Be ach Fo Wwest Pd fm g L XY L Ff._ APPLIED FOR Not Applicable
Zip Country ) Zip Country ” . $5_00 Additional

3 3 Lf o } PA/M Be-\c‘\ 3 3 l-fo! Pﬁ [ ge ELCL‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registeraed Agent
Name

FRISBIE, DAVID W
400 CLEMATIS STREET, SUITE 205
WEST PALM BEACH FL 33401

Dc‘tu:l

Ww. fresb:e

Street Address (P.O. Box Number is Not Acceptable)

f Qoo I‘Ai:aﬁ

Roed

City Zip Code
Paln Baact FL 33420
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 M b, Freb s Y. 27-9/
Signatura. typed or printed name of ragisterad agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State & 9
9, MANAGING MEMBERS /MEMBERS T 0. ADDITIONS fCHANGES
ML MGRM O] Deete TILE Maraging Member [thange [ Addition
NAME FRISBIE, DAVID W NAME Duved w. Froshie
STREET ADDRESS | 3604 NORTH FLAGLER DRIVE STREET ADDRESS fooe Tadian Ree 4
om-st-2¢ | WEST PALM BEACH FL 33407 -S| Pafan Beagk  FL 33430
TITLE ~ O Delete TITLE ' [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME - — — - —
SOOoD4g 223053 ——7
STREET ADDRESS STREET ADDRESS 615 -1 D54 ——n20
CITY-ST-ZIP CITY-ST-21P o '3'1—,. e
TLE O oelee TTE O Change
NAME . NAME
STREET ADDRESS STREET ADURESS
CITY-87-2P CITY-ST-21P
TITLE 1 Detete TTLE [ Change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P 5 GIY-$T-2P
me o F [ Dekete TITLE [ Change  [J Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

1. 'l he;reby certify that the i_nformation supplied with this filing‘ does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under cath: that | am a managing member ¢r mapager of the

limited liability company ar the receiver or trustee empowsred to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

LN
-
"

Y AN NS A ST TR L
PEHAN Gl DR, Frogh e Y_279-o/ Sty/-832.)78Y
SIGNATUAE AND TYPED OR PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtime Phone #

P

EL __glaemo

GR2E0B3 (11/00)



