2001 UNIFORM BUSINESS REPORT (UBR) RP*X\;{UJ ¥

DOCUMENT # M98000001377 FILED

1. Entity Name h ,

RENAR GOLF COMMUNITIES LLC - 0l APR 26 AM 8: 4,5

SECRETARY UF STATE

Principal Place of Business Mailing Address TALLAH A SSEE. FLBRIQA

1201 ELM STREET. SUITE 5400 3350 NW ROYAL OAK DR.

DALLAS TX 75270 JENSEN BEACH FL 34957

N TN G
Suite, Ap. #, eic, . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
?5-2790896 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 0 Eg'ggq :i"‘_"'e‘g“""a'
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent

Nama

FOX, M. LANNING

Street Address (P.O. Box Number is Not Acceptable)

1100 SOUTH FEDERAL HIGHWAY

STUART FL 34994

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 printad name of registerad agent and titte it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. >~ ADDITIONS/CHANGES
TILE MGRM O pelete TITLE an [ Addigion
NAME RENAR GCI, INC. NAME 4':]!3!:!‘:!}‘:" 151 !g-ﬁr‘f el
sTheeT ApDRESS | 3350 NW ROYAL OAK DRIVE STREET ADCRESS “US{DB;_’ U]."""Dl 133"""9'.‘3
CITY-ST-2IP JENSEN BEACH FL 34957 ClTY-ST-ZiP *’**‘**JG. DG ***##‘JD. DD
TITLE MGRM 7 Deleie me . Ol Change T Addikon
NAVE LB/PCRI CAPITAL PARTNERS, LLC N ,
streer apoaess | 1201 ELM STREET, SUITE 5400 STREET ADDRESS
CITY-ST-2IP DALLAS TX 75270 CHTY -ST-2IP
TILE . CJoetete _ __§.7me . . } . ) [ Change [ Addition
RAME NAME
STREET AODRESS STHEET ADDHESS
CTY-5T-2P . \ CITY-$T-2IP
TITLE O pelete TITLE [ Change [T Addition
ANAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
tme . O petetz MLE ‘ .[1change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
me . [ oelete TITLE (O Change [ Addition
NAME . - NAME
STREETADORESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP

11.  hereby certify that the informatien 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 my signature shall have the same legal 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.

f]

SIGNATURE: Lo llbanu AEGUIRTD ool (Sty b92-7800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

v 206E200

CR2E083 (11/00) -



