2003 LIMITED LIABILITY COMPANY FILED £
UNIFORM BUSINESS REPORT (UBR) MSay 0 lt’ 200-} gt()? am °
1. Entity Name 05-01-2003 90271 030 ****50.00
123RD CIRCLE, L.L.C.
y
Principal Place of Business Maifing Address
2404 HAMPTON LANE WEST 2404 HAMPTON LANE WEST
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
2. Principal Place of Business 3. Maiiing Address “"”l“ ml “”u” "mm“ "m m“ "m "m m,“m' u“ ’m
15371 Roosevelt Blvd, 15371 Rogsevelt Blwd, )
Suite, Apt. #, etc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
Suite # 107 . . Suite # 107
City & State City & State 4. FEI Number } Applied For
Clearwater, FL Clearwater, FL n/a Mot Applicable
Zip Country Zip Country 5. Cettificate of Status Desired D 5500 Additional
33760 USA 33760 USA Fee Required
6. Name and Address of Current Registered Agent. 7. Name and Address of New Registered Agent
t S A AR S e - Narme ’
GASSMAN, ALAN S ESQ :
1245 COURT STREET, SUITE 102 Street Address (P.C. Box Number is Not Acceptable)
CtEARWATER FL 33758
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 < ‘ . :
Signature, typed or printed ngme of registerad agent and titte if applicable. {NOTE: Registared Agent signatute required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
THLE MGR O Delete TLE MGR Change [ Addition | &
NAME REGENT PROPERTIES LIMITED PARTNERSHIP | NAME Regent Properties Limited Partnership I |2
smeet acoress | 2404 HAMPTON LANE WEST . STREETADDRESS | 15371 Roosevelt Blvd. Suite # 107 2
CITY-ST-2IP SAFETY HARBOR FL 34695 - CITY-ST-21P Clearwater. FL  °RT3R760 o
TLE [ pelete TITLE [ Change [ Addition E:)
NAME NAME '
STREET ADDRESS STREET ADORESS
CiTY-ST-ZIP CiTy-5$1-2IF
TITLE O] Deete . TLE © [Ochange  [J Addition
NAME ’ a NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST1-2IP
e [ Delete TITLE - [OChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-2IP
TNLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2)P
11, | hereby certity that the information supplied with thig filing does nct qualily 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! iiability company or the receaiyer or trustee empowered to exgoute this repon as required by Chapter 608, Florida Statutes.
areaad nAi frar -
SIGNATURE: M{/@L s -
SIGNATURE AND TYPED OR Pmysn NAME OF SIGHING MANAGING MEMBE}IEANAGEH, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




