- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | .99000006052 i £y

F

1. Entity);lgme - SECRETARS’ .
RENAR WATERFRONT PROPERTIES, LLC. DIVISION oF cof?ﬁfo?eiﬁﬁgﬁs
Principat Place of- Business Mailing Address BdHﬁ 5 a 2@ "' 29
3350 NW ROYAL OAK DRIVE 3350 NW ROYAL OAK DRIVE ’
JENSEN BEACH FL 34957 JENSEN BEACH FL 34957-3401
2. Principal Place of Business - 3. Mailing Address “I'Nl” ||| ||" ‘lm m""m"]” "“' "”I "m II m”m ’m

Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ‘ City & State 4. FEI Number Applied For
_ . O - ,-ES— Qg 5”—1-5] Not Applicable
. &p Country Zip Country 8, Certificate of Status Desired O gg‘ggnﬁ?eﬂ“o”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, Name

FOX’ M. LANNING Street Address (P.O. Box Number is Not Acceptable)

1100 SOUTH FEDERAL HWY -

STUART FL 34895

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
Signature, typed or printed name of registared agent and title if apphcable. (NOTE: Registerad Agenl s:gnature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
e MGRM . ] totets TITLE M&RM (] chenge )X Ataition
naue DOSS, ARDEN mANE Doss, Arver b
avaee aonniss | 3350 NW ROYAL OAK DRIVE svaeer aooness | 3350 iy Ro7AC OAx DR-
emv-ar-1r | JENSEN BEACH FL onv-aewe | Javsew Beacy, Fu 34957 =
Tme ] oetots T MGrR M Ol changa "5 Adttion
NAME NANE Dos S, REVEE
SYREET ADORESS _ _ o L STREET ADORERS | 33 50 MNiw R0YAL OAK DR.
DL 15 2 A T nTY-sT-TF JE~NSEN 853(.;1 FL . 3‘*957
Tme 7 deetn e MR M O coange X adtion
MAME NAME Rowe, RHornDA J. b
STREET ADDRESS smecTaooREss | A3 50 Nw Rova, 0Ar PR -
CITY-8T- 2P CITY- 87- P TENSEN B&CH, f‘_ 3.,(-;’57
e [ vetet TILE [Jchange  [] Additien
NAME NAME
STREET ADDRESS ETREET ADDRESS —_ —— —
CITY-3T- 2P CITY- SV- TP r UU? Q,%;;’E{?ﬁ%ﬂj_n1 - -
— O pekeae Tme xRS0, 00 WhSmspo Lo
NAME HAME
STREFT ABDRESS STREET ADDRESE
wIY-Br-1P CITY- 8T-TIP
nrlkj 71 pelete TmE [ changs [ Addition
NAM NAME
STREET ADDRESE STREET ADDRESS
CITY-$T-2IP CITY-8T-2IP

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 cerlify that the information
indicated on 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 memboer or manager of the
timited Lability company or the receiver or trustee empowered to execute 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ < RGHMEOLEES REQUIRED #2800 (5u1) b92-1500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

AL

f

GR2EMNKY /o0



