FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) May 02, 2003 8:00 am

DOCUMENT #  P93000047823 Secretary of State
1. Entity Name 05-02-2003 20091 036 ***150.00
REGENCY CENTERS CORPORATION
Principal Place of Business Mailing Address
121 W, FORSYTH STREET 200 LAURA STREET
SUITE 200 JACKSONVILLE FIL 32202
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
. City & State City & State 4. FEI Numger Applied For
59—3191743 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Reglstered Agent
— e n . Name EP— Rupe 7
F&L CORP Street Address (P.O. Box Number is Not Acceptable)
200 LAURA STREET
JACKSONWILLE FL 32202
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar with, and-accept
the obligations of registered agent.

SIGNATURE z
Signature, typad or printad name of registered agent and title it applicable (NOTE: Registered Agent signalture raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) o .
After May 1, 2003 Fee will be $550.00 ) > 'Er‘igllggn?iagfr\a;?bnug:: rene Cl ?dsd.g:l‘?ohg?éf °
Make Check Payable to'Florida Department ot State '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE C : ] Delete TILE [ Change (7 Addition
Ve STEIN, MARTIN E JR NAME
staeeT aporess [ 121 W. FORSYTH ST, STE. 200 STREET ADCRESS
CivY-ST- 2P JACKSONVILLE FL 32202 CITY-8T-21P
TILE VP O Delete TMLE O change [ Addition
NAME MILLER, KATHY D HAME
sTReeT ADDRESS | 121 W. FORSYTH ST, STE. 200 STREET ADORESS
omv-st-2f | JACKSONVILLE FL 32202 CITY-ST-21P
JNE . VST e el L N [ Defete TITLE s [ Change  [J Addition
NAME LEAVITT, J C NAME
STREET ADDRESS | 121 W. FORSYTH ST. STE. 200 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-§T-21P
TMLE VP ] Delete TITLE [ cCrange [ Addition
NAME THOMPSON, JAMES D NAME
stReer acoress | 121 W. FORSYTH ST. STE. 200 STREET ADDRESS
CITY-§T-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE Vv [ Dalete TITLE [Jchange [ Addition
NAME HOFHEIMER, NORMAN A JR NAME
sTREET ADDRESS | 121 W. FORSYTH ST. STE. 200 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32202 CITY-ST-ZIP
TITLE 1 Delste TMLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | nerapy certify thal the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

;",
KATHY-DZMILLER

SIGNATURE: \XQM“ YAFRQUIRED e sgifarsien %B}DS’, (3049) 583~ 10D

.

SIGNATURE AND TYPERH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
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CR2E034 (10/02)



