2002 UNIFORM BUSINESS REPORT (UBR)

-

FILED

1. Entity Name Secretal ” Of State
ok e ok ok
RENAR WATERFRONT PROPERTIES, LLC. 03-13-2002 90132 004 #50.00
‘}
Principal Place of Business Mailing Address \"
3350 NW ROYAL OAK DRIVE 3350 NW ROYAL OAK DRIVE
JENSEN BEACH FL 24957 JENSEN BEACH FL 34367 | 961583
i
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
: 65-0954151 pRee
: Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
7?0% hS‘bUL‘?HNNl!ggERAL HWY Stre;et Address (P.O. Box Number is Not Acceptabie)
STUART FL 34995
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE j
Signature, typed or printed name of registered agent and titla if appticabte. (NOTE: Registerad Agent signature requirad when reinataling} DATE
)i
FILE NOW!!! FEE iﬂS $50.00
Make Check Payable to Department of State
Due By May 1, j‘2002
— L __
9. MANAGING MEMBERS / MANAGERS 10. ) ADDITIONS | CHANGES
TITLE MGRM [ Delete me [ Change [ Addition
NAME DOSS, ARDEN NAME
STRE:T ADDRESS | 3350 NW ROYAL OAK DRIVE STAEET ADDRESS
CITY-§T-2IP JENSEN BEACH FL 34957 CITY-ST-2IP |
TITLE MGRM T Delete TITLE Ol chenge [ Addition
NAME DOSS, RENEE NAME
STREETADDRESS | 3350 NW ROYAL QAK DRIVE STREET ADDRESS
ciry-ST-21P JENSEN BEACH FL 34857 omy-ST-2%,
e MGRM 7 Delete TITLE [JChangs [ Addition
NAME ROWE, RHONDA S NAME |
STREET ADDRESS | 3350 NW ROYAL OAK DRIVE STREET ADDRESS
CITY-ST-2IP JENSEN BEACH FL 34957 CITY-5T-21P
TITLE [ Delete TITLE ! [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP ;
TITLE 7 Delete TITLE [3 Change [ Addition
NAME e |
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-21P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP |

11. | heraby certify 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 on this report is true and accurate and that m
timited liability company or the receiver or trustee emp:

{
SIGNATURE:.

y signaiure shall have the same legal ffect as if made under gath; that | am a managing member or manager of the
owered to execute this report as required by Chapter 608, Florida Statutes.

5 BEQUIRED | Waar (501 b92-7g00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

i
¢

May 15§, 2002 8:00 am ¢

CR2E083 (9/01)



