2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004938 .
1. Entity Name . 2 t{g;}b‘YE[? STATE
YSECRETARY O SfAl
101 NORTH RENAISSANCE P, LLC BIVISION OF CORPORATIONS
Principal Place of Business Mailing Address ’00 HAY - I PH I. 33
400 CLEMATIS STREET, SUITE 205 400 CLEMATIS STREET. SUITE 205
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401-5322 .
S I O OO RRER
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number v [ Applied For
Not Applicable
Zip : Country Zip Country 5. Certifcate of Status Desied [ ?igg; L.;Ai:j:ci‘tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AIKEN' ANDREW M Street Address (P.O. Box Number is Not Acceﬁtable)
400 CLEMATIS STREET, SUITE 205
WEST PALM BEACH FL 33401
City FL Zip Codea

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

i

SIGNATURE
Signature, typed or printed name of registerad agent and Ile if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!Y! FEE IS $50.00
Make Check Payabie to Department of State
8. MANAGING MEMBERS f MEMBERS 10. ADDITIONS / CHANGES
TLE MGRM - 2 Detets e e CJcoanps ) Ataition
NAME AIKEN, ANDREW M AME 1000032900s1- -2
sweeer aonmess | 145 SEAGATE ROAD STREET ADDKESS =35/ 1500-~01 004 -~000
um-st-ze | WEST PALM BEACH FL 33407 -3 Ie #AHE037. 50 kssawb 00
TTLE 3 peteta 113 (] change [} Adartion
NAME NAME
STREET ADDRESS ' : STREET ADDRESS
GTY-81-21P CITY-3T-20P
me : ' [ petetn TIME ] change [ Addition
NAME NAME
$TREET ADDRESS SYREET ADDRESS
CITY-3T-2P , CITY-$T-21P
e . O betere e Ol ciargs [ Additton
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-8T-1IP CITY-$T-2IF
TIME ’ [ petata TITLE ] change [ Addition
NAME ) NANME
$TREEF ADDRESS STREET ADDRESS 0
CITY-$T- 2P - CITY-ST-ZIP . .-.D
{113 M petsts TUTLE \J Clchange (7 Addrtton
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-ST- 1P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 liability company or the reﬁjver ‘Oj trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A

e ML N kea

sionaTuRe: BRI 9% ALy GED 4-18-00__ 56l-$32-778¢

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAG% Date Daytima Phona #

J

CR2E083 (9/99}



