2002 UNIFORM BUSINESS REPORT (UBR) AFFPRUVE

DOCUMENT # |.99000004938 A

1. Entity Name

101 NORTH RENAISSANCE LP, LLC 02MAY .3 PH L: g2
— . - _SECRETARY OF STATE
Principal Place of Business Mailing Address 1 . - L
30 GLEMATIS STREET. SUITE 214 330 CLEMATIS STREET. SUITE 214 ALL ARA SSEE, FLORIDA
WEST PALM. BEACH FL 33401 WEST PALM BEACH FL 33401

TN

i

2. Principal Place of ﬁjsiness 3. Mailing Address “mll"lml
Bor VA Bowleerd| 3301 KA Roulevacd |
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
gu.'{'c &oo SH:R fDDo
City & State ity & State 4., FE|l Number 65 09 Applied For
Pﬁ [~ Baach qu-d'.w\ ¥, Fo « ff"‘- Be.a ch é& r.leur |5 39728 Not Applicable
Zip Couniry Zip Country ’ o _ $5.00 Adgitional
33:.[ (O USA" 3-3 ;_l /o v SA 8. Certificato of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
?llgEgéAAGNBrREE‘gOI:D Street Address (P.O. Box Number is Not Acceptabie)
PALM BEACH FL 33480
City FL Zip Code

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

SIGNATURE

CR2E083 (9701

Signaturae, typed or printed name of registered agent and title if applicabia, {NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State SoHI0sgd449r4s——232
Due By May 42002 - - |7 108 /433,/0p-_01 04B—013
8, MANAGING MEMBERS /MANAGERS 0. . AR CRANBES #RFFRES]. U
TITLE MGRM [ Delete T o Oehange [ Addition
NAME AIKEN, ANDREW M NAME
STREETADDRESS | 145 SEAGATE ROAD STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33407 CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE [J Delete TILE [ change [ Addition
NAME  © NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP GITY-ST-21P
me 7 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 effact as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowered to execute this report as required by Chaptsr 608, Florida Statutes.

sar
n

AU AR
SIGNATURE: L Lpte A My g0y My 4’25,/02- 56i-832 -178Y

SIGNATURE AND TVPEB OR PRINTED NAME OF SIGNING MANAGING MEITB—EHv. HANKGEH, OR AUTHORIZED REPRESENTATIVE ale Daytime Phana #

0014527




