2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004938

R

L1EEL0O

Bl

1. Entity Name
101 NORTH RENAISSANCE LP, LLC FILED
01 Har 16 P 3:0)

Principal Place of Business Mailing Address ) < N
400 CLEMATIS STREET, SUITE 205 400 CLEMATIS STREET. SUITE 205 SECRETARY OF STATE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 TALLARASSEE, FLORIDA
2. Principat Place of Business 3. Mailing Address . ”“”I" |I|] “ll““lm m”"m I|m ||”l Iml mll Nm “U l“‘

230 Clematis Gheeet 330 Clemat:s  Shreed

Suite, Apt. #, etc, : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Surfe 214 Sude 2IY Ls-03%2922.8

City & State . City & State 4. FEI Number - Applied For

Wesk pa {an geqc h HL Wwe St Pa [~ Rew <k, Feo i APPLIED FOR Not Applicable

Zip . " Country Zip Country | " ) 5.00 Additi

23 ‘-fcf Pﬂ ln Beach 3 -3 "fof P‘l [M Rancl, 5. Certificate of Status Desired ()| I§ee Heqlﬁ:j:dt onal

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name
; Andrews M. pike

AIKEN, ANDREW M Street Address (P.’C\).'B& Number is Not Acceptable)\

400 CLEMATIS STREET, SUITE 205 :

WEST PALM BEACH FL 33401 188 Cewoute Poad

City Pﬂ IM 8*3“ CA FL Zip %o_d& a0

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 : AﬂdN M. A‘b\ : (t.-D?T.E'?. o/

Signatyrs, typed or printed name of ragistered agent and title if applicabla. (NOTE: Repistered Agent signature required whan reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

{ N 00

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
TLE MGRM . [ Detete TMLE Clchange [T Addition
NAME AIKEN, ANDREW M NAME
STREET ADDRESS | 145 SEAGATE ROAD ‘ STREET ADDRESS
cmy-St-2p WEST PALM BEACH FL 33407 ciry-57-2IP
TITLE [ Delete TITLE [} Change [ Addition
NAME NAME =SOoOooDg4q4 2 =3093-—-—4
STREET ADDRESS  STREET ADDRESS 0541501 01084 —-020
CITY-ST-2P ) Ciry-5t-2IP _kd 1 TR TR dekedet) 00
TLE . ‘ [ Delete TNLE [ change [ Addition
NAME NAME ’
STREET ADDRESS ‘ : STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P

§— "
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-$T-ZIP CITY-ST-21P
TITLE [ Detete TIVLE [ Change [ Addition
NAME . - NAME
STREET ADCRESS ) . STREET ADDRESS
CITY-ST-ZIP _ ) CITY-ST-21P
TITLE ’ [ pelete THLE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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 certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: SANMAT I ARG M, Askees  Y-21-0l  SLI-332-1)8Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 (11/00}




