S
2002 UNIFORM BUSINESS REPORT (UBR)

al

i/

FILED

DOCUMENT # LO0O000000

1. Entity Name

MRM REGENCY, L.L.C.

184

Secretary of State

01-28-2002 90026 008 ****50.00

Mar 07, 2002 8:00 am

Principal Place of Business Mailing Address
LU
4139 TARTAN PLACE 4139 TARTAN PLACE - ' £
TAMPA FL 33607 TAMPA FL 33607
'l
Suite, Apt. #, etc, Suite. Apt. #. elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number PP Applisd For
\\c\[aoq SﬁaA LIED FOR Not Appiicable
do | Counury o _ . .| County < | 5 cotiicste or staws Desires [ - $5.00 Additional
Fao Required
6. Nema and Addroas of Current Reglstered Agent 7. Name and Addreas of New Feglstered Agent
- e e o mm = e e e e |=.Name_ _._ - AR S R -t - m e iz i e e
ALAN S. GASSMAN, PA
Street Address (P.O. Box Number is Not Acceptable
1245 COURT STREET, SUITE 102 rest Address ( " pible)
CLEARWATER FL 33756
City FL [ ZpCode
8. The above narmed entity submitg this statemant for the purposs of changing its FEg‘istered_of[ice ar registerad agent, or both, in the State of Florida,
SIGNATURE
Signahwe, typad ar printed name of regatsred agant and itie if applcaihe. [NOTE: Ragi Agen si rquired whan rai ] DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T MGR U Delete e CJChangs [ Addiion
NAME MELU, MICHAEL R NAME
smeeTanoress | 4139 TARTAN PLACE STREET ADDRESS
CITY-ST-BP TAMPA FL 33824 CITY-$T-20
TmE [ elete e [ Crangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CrIY-ST-21P : e e - _CITY-S1-2P _ - . A
TITLE [ oeleta TILE {0 Change 7] Adgition
e B i e e e s e T T
STREET ADORESS STREET ADDRESS o Tt T
CRY-ST-2IP CiTY-5T-2P
e [T Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TImE O Delete TIE O Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tme 'O velee TNE OJchange L] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

limited liability company or the receiver or

SIGNATURE:

1. | heraby certily that the infarmation supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certity that the informatian
Indicated on thig report is true and accurats end that my signatura shall have tha same lagal effact as if made under oath; that | am a managing member or manager of the
rustes penpowered to execute this report as required by Chapter 608, Florida Stalutes.

Z1 URE REQUIRED

SIGNATURE AND TYPED OR

NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E033 (9/01)

Date




