2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name l
REGENCY REMEDIATION, LLC — D
- FILE
Principal Place of Business ' - Mailing Address 01 APR 27 PH 1 l ’ —h 6
121 WEST FORSYTH STREET 121 WEST FORSYTH STREET ;._. 4"’55 - n ¢ r F
SUITE 200 . SUITE 200 '..\ 1] _{J;i:s\:I-E' IJ sl
JACKSONVILLE FL 32202 . JACKSONVILLE FL 32202 ! ASSel T
2. Principal Place of Business 3. Mailing Address “"”I"m I"' I“ "l I
200 Lauta_SIIﬂc.L_,_____m :
Suite, Apt. #, etc. b : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State_ 4. FEI Number _ . .. |Applied For
Jacksonville, FL 59-3573779 mﬁ?ﬁﬁh ' - |Not Applicable
b Country Zip Country 5. Certificate of Status Desired ] $5.00 Additionat
32900, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b «‘ ; r} . Name
Fal COHP' - Street Address (P.O. Box Number is Not Acceptable)
.200 LAURA STREET ‘
JACKSONVILLE FL 32202-3520
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida,
SIGNATURE : . Lo e . _ __ e
Signalure, typad or printad name of registared agant and Tila it applicable. (NOTE: Registerad Agent signature roquirad when reinstating),  § « ' - [ on DATE . B
. . FILE NOW1!! FEE IS $50.00 ' *
Make: Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TE MGR 1 eete TmE MGR TR () Change [ Adition
NAME REGENCY REALTY CORPORATION NAME Regency Centers Corporation
STREET ADDRESS | 121 WEST FORSYTH STREET SUITE 200 STREET ADDRESS 121 West Forsyth Street, Suite 200
cnv-s-z¢ [ JACKSONVILLE FL 32202 GrY-sT-2¢ Jacksonville, FL_32202
TIMLE TME
L) Oclee SOOnn s 4 S Dl
:::E%TADDRESS‘ - ::;;mnness {1442 ?-’ﬁl_—HID“ ~—(03 |
CIT.Y-ST-_zlP_ R I I CITY-ST-2IP w1057, 50 FssEn0, i
TILE ' i : I pelete TLE : ) [ Change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
THLE ] Delete TLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P
TITLE : O belete me [ changs [ Addition
NAME ~ ' NAME .
STREET ADDRESS ‘ : STREET ADORESS
GITY-S1-2IP ] CIY-ST-2IP
THLE e o e el g 1 Delets Tine [CJ Change ] Addition
NAME Yy " S : PRI : :' 8o . NAME
smeETaDDRESS | ¢, ), PR o e e STREET ADDRESS
CITY-ST- 2P e T ‘ CITY-T-2P

11. | hereby certify that the information supplied with this filing does rot quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability a::c;mﬁan¥1 or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

egency Centers Corporation )
‘ I8 TR T T Kathy Dean, VP April 10, 2001 904-598-7471

g i
D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR P!

4Y 852000

P 4]

CR2E083 (11/00)



