2003 LIMITED LIABILITY COMPANY

May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT {(UBR)
DOCUMENT # |.99000004939 '

1. Entity Name

ONE NORTH RENAISSANCE LP, LLC

Principal Place of Business Mailing Address
RALROEAOH-GARBEND-FE-00ME—
Yo Awndvew Aiken % Avdven Aken
2, Principat Place of Business 3. Mailing Address
|4 seaqate Resd _1§5_Sea d
uite, Apt. #, elc. uite, Apt. #, etc.
Palw. Bea s Pal J

I

KCHECK HERE IF MAKING CHANGES

FILED

Secretary of State

05-05-2003 90695 007 **%*50.00

I

Ml

I

il

City & State, City & State -
Flocida Elowmda

4, FE1 Number

65_0939730 Applied For

Not Applicable

Zip Cogntrzﬂ L _Zip . Country

3340 | KA . uS

S . * - e ——

§. Certificate of Status Desired -~ [} $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agemt
MName
AIKEN, ANDREW M
145 SEAGATE ROAD Street Address (PO. Box Number is Not Acceptable)
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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _/ﬂﬁ %,

4.30:03

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reingtating) DATE
- FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9 MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O belete e ﬂ Change [ ] Addltion
NAME ; AIKEN, ANDREW M fq I B M ﬁ- NAME
sTREET ADDRESS | 145 SEAGATE ROAD " \y STAEET ADDRESS
CI-SIP |ESTPAMMBEAGHF-00407e 3B ¥ &0 oiTY-51-2
e O Delete TIE [IChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EV-ST-2P e ot e e CITy-ST-21P L S
TILE O pekete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~ST-ZIP CITY-ST-2IP
TILE O Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP 5 CITY-ST-2IP
TILE e i O Delete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IF _CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.G7(3)i), Florida Statutes. | further cerlify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; 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: <~ AN AR/ QUIRED

4.30.0f

Sol/-8F4% 8271

SIGNATIJRE AND TYPED OR PRINTED NAME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

0028113

CR2E083 (10/02)



