2002 UNIFORM BUSINESS REPORT (UBR) APE-‘&%& Lo

DOCUMENT # 99000004928 FILED

1. Entity Name

ONE NORTH RENAISSANCE GP, LLC 02 MAY. "3 PH L: 12
SECRETARY OF S T»‘}\T,E
Principal Place of Business Mailing Address T',’XE_ L A,H AS SEE: f F L-D ?\ED A
330 CLEMATIS STREET, SUITE 214 330 CLEMATIS STREET. SUITE 214
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

AR

|

Il

2. Principal Plac %Eusiness 3. Mailing Address ”Iml“ "I 'I
3P0l PEh Boulevard | Imol  FA Buleverd
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suste 0O S.:fe. oo
City & State City & State 4, FEI Number 65'0939732 Applied For
P"\ ,M Beu,bu G—d_ r,[aq |- &M ﬂCatf\‘ Go e[mr (= Not Appiicable
Zp ,_334jo| Country 7 Zip Country . ‘ $5.00 Additional
%' % A ?3 Lf 1o U .S A_ 6. Certificate of Status Desired O Feo Requirat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
sgé%ﬁlﬁbaﬁwgov:u Street Address (P.O. 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 ar registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicebla. [NOTE: Registered Agant signalure required when reinstating) DATE
FILENOW!I FEEIS$5000 | SO0OIO00S449 738 ——5
Make Check Payable to Q§pﬁﬂment of State |- -05/03 j02:~D1|343—-[|13
Due By May ;2002 . #4028, TS kxS0, 00
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O] Delete ME [ Change [ Addition
RAME FRISBIE, DAVID W NAME
STREETADDRESS | 1000 INDIAN ROAD STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-S$T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-$T-2IP
TITLE O oelete TITLE [JChange ] Additicn
NAME  ° NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-2IP
me 1 Delete TITLE {]Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMme [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP
THLE O Deiete TITLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$7-21P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 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
fimited liability company or the recgipt or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

e I T

4 4% 2V EREY PR B DN
SIGNATURE: ol e ‘{Mn.\‘k'q"q'!‘.&'q"' Y Mo "f'L?-D’L ‘5(;./-—?'52-—‘7')?':/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MxNAGE'RfOR AUTHORIZED REPRESENTATIVE Date Daytire Phone #

0014528

CR2E083 (9/01) -




