FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am

DOCUMENT # M98000001377 ” Secretary of State
. Entity Name .
-15- 2 050 *#***50.00
RENAR GOLF COMMUNITIES LLC N 05-15-2002 9013
N
Principal Place of Business Mailing Address 1}
1201 ELM STREET. SUITE 5400 3350 NW ROYAL OAK DR. “
DALLAS TX 75270 JENSEN BEACH FL 34357 ‘; 961586
I
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
‘ 75-279089% Not Applicable
Zip Country Zip Cauntry ‘} 5. Certificate of Status Desired 0 $5.00 Additional
! Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Naime .
FOX, M. LANNING ‘
f Street Address (P.O. Box Number is Not Acceptable)
1100 SOUTH FEDERAL HIGHWAY
STUART FL 34904 ”
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 I
Signatura, typed or printed name of ragistered agent and title if applicable, (NOTE: Registered Agent ignature required whan reinstating) DATE
I
FILE NOW!!! FEE {S $50.00
Make Check Payable to Department of State
Due By May 1, iFooz
3. MANAGING MEMBERS / MANAGERS N N B ADDITIGNS / CHANGES
TITLE MGRM O Delete TMLE \ ' O Change  [J Acditian
NAME RENAR GCI, INC. NME |
STREET ADDRESS | 3350 NW ROYAL QAK DRIVE STREET ADDRESS
om-si-2p | JENSEN BEACH FL 34957 oIm-S1-2¢
s MGRM [ Delete e | Clchangs [T Addition
NAME LB/PCRI CAPITAL PARTNERS, LLC Nawe
STREETADDRESS | 1201 ELM STREET, SUITE 5400 STREET ADDRESS
CITY-§T-2IP DALLAS 'rx 75270 CITY-ST-2iP
TITLE . 1 Delete TILE i [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP *
TImE (3 Delets TITLE ! (7 Change ] Addition
NAME HAME ;
STREET ADDRESS STREET ADDRE3S
CiTY-ST-2IP CiTY-5T-2IP ;
TTLE [ Delete TITLE | [JGhange [ Aadition
NAME NAME |
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TME O celets TITLE I change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

11. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as if made under oath, that | am a managing member or manager of tha
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - GALTLERE BEQUIRED 4}2?!01. GLi) b92-7800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCORIZED REPRESENTATIVE Data Daytime Phone #

\
A

—

CR2E083 (9/01)




