2001 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # 100000000184

1. Entity Name
MRM REGENCY, LLC. FILED
— 01 AN 22 P 342
Principal Place of Business Mailing Address . ' -
4350 W. CYPRESS ST. 4350 W. CYPRESS ST. SECRETARY GF STATE
SUITE 275 SUITE 275 TALLAHASSEE, FLORIDA
TAMPA FL 33607 TAMPA FL 33607 b ;
R I KRR
| LW acyan Ploce ; .
Suite, Apt. #, etc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE /
. \
City & State City & State - ‘ 4. FEi Number WV | Apptied For
—YO.W\ OOk \ P\ ‘ Not Applicable
N " k A
le o - Qountry R -élp-btopa\_\__m- C?_gg:r_y(_ - ‘ . ~— |- 8. Cerlificate of Status Desired O Eesa-gaoqiﬁ:’e‘;ilﬂonal Cw -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
ALAN 8. GASSMAN’ PA. Street Address (P.O. Box Number is Not Accepiable)
1245 COURT STREET, SUITE 102 :
CLEARWATER FL 33756
City Zip Code
., FL

8. The above named entity submits of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, type d name of registered agent and titte if applicable. (NOTE: Registerad Agant signatura required when reinstating) i OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE e\ . i whange [ Addition
NAVE MELI, MICHAEL R ' NaME Melt, Tidhoer & ‘
sTaeeT oo#ess | 4350 W, CYPRESS ST, : smeeraoiess [V, Lo Yan Phace
cm-s1-2¢ | TAMPA FL 33607 : ov-st2e | Tongn, B R0laR

1 n
TMLE ! [ oelete TITLE N . [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
bm-$t-2P - Lt R UTSTIP S =] v [ E1 £ et Lot so s Loy e
TILE [ petete g e ) 11428 /01 ~—1 Ul EHatge—{ 1 F ¥ Addition
NAME NAME bR T0L TI0 sk, OO0
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P : CITY-§T-ZiP
TNILE O pelete TITLE ‘ - ) Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CATY-ST-IP

# A -

TITLE [ Detete TME . [ change  {] Addition
NAME \ - 7 NAME -
STREET ADDRESS | < , $TREET ADDRESS ;
oY-sTP | CITY-ST-2IP ;
TMLE i et [ Delets TALE ) L , [Jchange [ Addition
HAME LS HAME " :
STREET ADDRESS — . " § STREET ADDRESS ; :
CITY-5T-2P ‘ ' : . CITY-5T-2P :

11. 1 hereby certify that the information 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 frue and accuralgrang4fal 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, ) ee em red to execute this report as required by Chapter 808, Florida Statutes..

ZGNATURE REQUINED ;

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daia Daytime Phone #

SIGNATURE:

SIGNATURE

ane 1N

CR2E083 (11/00)



