2000 UNIFORM BUSINESS REPORT (UBR)

[ L
DOCUMENT # | 99000004939 - -
1. Entity Name . - F“.. ;.,B T
ONE NORTH RENAISSANCE LP, LLC BRI AR OF ST s
Principal Place of Business Mailing-Address '00 HAY - ' PH I. 33
400 CLEMATIS STREET. SUITE 205 400 CLEMATIS STREET, SUITE 205
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334015322 .
S —— LR
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE !
. /
City & State City & State 4. FEI Number  [Applied For
Not Applicabie
Zp Country ‘ 2P Country 5. Cerlificale of Status Desired [ ?5.00 Additional
ee Required
6. NMame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AIKEN’ ANDREW M Street Address (P.O. Box Number is Not Acceptable)
400 CLEMATIS STREET, SUITE 205
WEST PALM BEACH FL 33401
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.
SIGNATURE _ _ i _ _ . _ —
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS ‘ 10. ADDITIONS fCHANGES
TITLE MGRM o . O oeetn me (lchange [ Addition
NAME AIKEN, ANDREW M NAME
sTREET ADDRESR | 145 SEAGATE ROAD STREET ADDAESS
erv-sr-2r | WEST PALM BEACH FL 33407 Y- sr-zi
1ITLE [ peteta Tme . [ change [ Addition
- ae 20000z T 2—- 0
STHEET AZDRE3S STREET ADDRESS 7 =06/ 15/80--01 3804 -5
CITY-2T-7IP ‘ CITY-8T-Ttp 037,50 sekEs 00
TITLE ) [ petete TITLE [Jchangs [ Addition
NAME NANE
STREET ADDRE3Z ’ BTREET ADDRESS
CITY- 37-ZIP ' CITY-$T-21P
T O pelete e [T changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S1-21P
11113 [ petets me [Ochange  [[] Addttton
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-$T-21P : CITY- 8T 2P 0
TILE - ’ [ peists TITLE [®) [Jchange [ Asitien
NAME NAME )
STREET ADDRESS ' STREET ADDRESS
CITY- 81-7IP CITY-$1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath, that | am a managing member or manager of the
fimited liability company or the receiver or frystee empowered to execute this report as required by Chapter 608, Florida Slatutes.

ndrew M. A-.‘f:C’\

SIGNATURE: YR AITE, RaPCISED 4-2%-00  5GI-832-27%%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAG% Date Daytime Phona #

— N

CR2E083 (9/93)



