- FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPOR]‘/(UBR)

Secretary of State
MENT
Pg.&?me EN # L99000004938 05-05-2003 90695 006 ****50.00
101 NORTH RENAISSANCE LP, LLC
Principal Place of Business® * Mailing Address
QOOH-RGABLIUD. STew-b00 =R AB LD~ Rr-00-
Bib-BEACH=GARDENS-FE-38418
% fndrea riben o Budvens Allen NN MIIARU OV
2, Principal Place of Business 3. Mailing Address
WS Seagate Roa.d {4S Sen.frde Boad
ufte. Apt. #. stc. Suite, ARL, #, Stc. CHECK HERE IF MAKING CHANGES
, Palm. Be e«d« Ll
City & Stale , r City & Stat 4, FEI Number 65’0939728 Applied For
- 1 } Ofda Not Applicable
Z'pﬁ‘ s 31‘50 . -.,C-EESYS - —»—~w33‘(,?ow CQI{T;:S -5, Cerlificate of Status Desired ! gi'ggql’;:':;“mal -
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
AIKEN, ANDREW M
145 SEAGATE ROAD Street Address (P.C. Box Number is Not Acceptable}
PALM BEACH Fi_ 33480
City FL Zip Code

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. | am famitiar with, and accept

the obligations of registered agent. -
somre Ll rla 4.30.03

Signalura, typed or printad name of regisierad agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
me - MGRM 1 Detete e . ﬁcnange [ Addition
NAME £ AIKEN, ANDREW M NAME
sTeETaooRess | 145 SEAGATE ROAD Rl Beacl £ s rooress
CITY-$t-21p 32450 g CITY-5T-21P
TITLE " Dekte TITE O Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
COMYSSTTR e e L — - CITY-57-2 e R e e —
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AGORESS STREET ADORESS
CITY-ST-2IP CTY-§7-2PP
TILE [ Delete TITLE [ Change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
MLE [ patets TMLE [ Change  [7] Addition
NAME NAME
STREET ADORESS _ STREET ADDRESS
CITY-ST-2IP ‘ ; CTY-5T1-2P
TITLE i [} Delets TLE . O Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-2IP

11. | hereby certity 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 cn 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 receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statules.

SIGNATURE: .~ AN R 0l ™ $-30-0%  Su/-8¥¢- 8777

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0028154

CR2E083 {10/02)



