-=2003.LIMITED-LIABILITY COMPANY_ _ .

]

UNIFORM BUSINESS REPORT

{UBR)

e

DOCUMENT # LO0O0O00000184

FILED
Mar 06, 2003 8:00 am
Secretary of State

03-06-2003 90001 004 ****50.00

NPy

1. Entity Name
MRM REGENCY, LL.C. -
. - - [TRVET R WP RN BN
Principal Place of Business Maiting Address
4139 TARTAN PLAGE 4139 TARTAN PLACE
TAMPA FL 33807 TAMPA FL 33507 .
S AN
.Suite, Apt, #, elc. Suitg, Apt. #, atc. {T] CHECK HERE IF MAKING CHANGES ‘
City & State City & Stats 4. FEI Number 11-9609552 Applied Far
Not Applicable
e Cauniry Zie Coumry §. Certificate of Status Desired a ?95022] mﬂonal
" 8. Name and Address of Current Registerod Agent - = § ‘- 77. Name and’Address'of New Reglstoréd Apent idesnbilil on
i T i T =S T NamE T T e SRR —— —
ALAN S. GASSMAN, PA. Lt e e
1245 COURT STREET, SUITE 102 , Streel Addrass (P.O. Bax Number is Not Acceptable) .
CLEARWATER FL 33756

[

' ' City

Zip Code

0 FL

8. The above named entity submits this statement for the
the obligations of registered agent. ‘

i

purpose of changing its registered office or registered agent, or.bolh; in the State of Florida:.i am familiar with, and accept |« <1,

SIGNATURE U NSO
Signature, hypad or printad nane of moittered agen! and Ute i appicabie. (NOTE: Registerad Agent signoture requined whe reinstalingd + » - - voofongt ™ o't ADATE a1 vy FERD A | ST e e,
- L FILE NOW!l FEE IS $50.00 B : 1
Make Check Payable to Florida Department of State:| % ;v Tora),
; Due By May 1, 2003 b P ;
9. MANAGING MEMBERS | MANAGERS | K3 ADDITIONS/CHANGES
THLE ~MGR "3 Detete ME (Jtrange [ Adawon | &
NAME MEL, MICHAEL R - NAME g
smecTaboress | 4139 TARTAN PLACE STAEET ADORESS ‘
CITy-ST-7IP TAMPA FL 33824 GIrY-ST-7P g
TE DO etets me  / [OJthnge  [J Addltion g
i3 N - . e Ml s e e - -
STREET ADDFESS STREET ABORESS -
GTY-ST-ZIP CRY-ST-21P
ThE - Cocke - ME o e s e 2] Change [ Addition
- K - e
STREET ADDRESS STREET ADDRESS
CITY-5T7-IP ¢y -T2
meTc o<F — = FEES ——e =" [T Deleta = Jr MEsx = |t o i o e o —.-._.[Change. . [JAadition.| . . __.
NAME ’ RAME
STREET ADDRESS STREET ADERIESS
CITy-5T-2IP CITY- 5T-21P
e [ Delets e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-21P CiTY-5T-2P
TIME O oelete T [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-S7-200 _ CITY-§T- 2P )
11. | hereDy cerlity that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. | further certify that the information
indicated on this repon is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receiver cgirustes empowered to execute this report as required by Chapler 608, Florida Statutes.
| 113 // a
SIGNATURE: 520 LyC3  SECLI-)7F)
GIGMATURE 7 7 om Daytms Prera s |

EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

)




