2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000004939

ONE NORTH RENAISSANCE LP, LLC

Principal Place of Business Mailing Address

400 CLEMATIS STREET. SUITE 205 400 GLEMATIS STREET. SUITE 205

FILED
01 HKAY 16 PH 30

SECRETARY OF STATE
TALLAH;“SSEE FLORIDA

dv  282e100

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
T o [RRHRIEAR A NT
, 330 CIC”\¢+:5 }’*—rt.'_c-‘f‘ 3;0 e ma t:5 9‘/’""‘(‘
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SFf_\CE
Covde 244 Sucte 114 LS~ 092392 3
City & State City & State 4. FE| Number - Applied For
Wt st -Pa {an 6 each FL e Sf Pa. fan B( ach ; f: . APPUED FOH Not Applicable
Zip . Country Zip Country ' o ) $5.00 Additional
33 Yof PO {m 3ea.cc\ 'g 3‘{'0[ P“LIM Be oel, 5. Certificate of Status Desired O Fas Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
N
o AAire.w M. A k(z\
NKEN, ANDREW M Street Address (P.O. Box Number is Not Acceptabla)
400 CLEMATIS STREET, SUITE 205
~ WEST PALM BEACH FL 33401 1S Sea qate  Road

Y Dafm Beack

FL Zip Code

35¢ =/

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.

Y -27-0/

-

SIGNATURE 4 A M. 74,(/2—24

Signature, typed or printed nama of registerod agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating}

DATE

Make Check Payabie to Department of State

FiLE NOW!!! FEE IS $50.00

PR
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS { GHANGES .
TITLE MGRM 7 pelete TITLE . L L.hange [ Addition
N AIKEN, ANDREW M Nt - 40OO0442 3094 ——0
STREETADDRESS | 4 46" GEAGATE ROAD STREET Auzr]J:Ess -0R/15/01 ~~01 084 —-020
OTVSTZP | WEST PALM BEACH Fl 33407 oSt #kd 1 75 TR wewdSO_ (0
TITLE [ Delete TLE O change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS * [ STREET ADDRESS
CITY-§7-7IP CITY-57-2IF
TITLE (7 Delete TIMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-ST-2PF
TITLE : O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omY-§T-2P _ CITY-ST-7IP
me, - (3 selete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-ZP

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 centify that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ AaGhai IME 150:

AV Badrow M, Atkes §-27-0f

S6/-872-27% ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MAN.AEINJIIEMBEH MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phona #

CR2E083 (11700}



