2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM LO0000004065
REGE PROPERTIES, LLC , ' | FILED
- 01 Jan | :
Principal Place of Business Mailing Address : : I 8 PM 2 ?l’
640 WARREN LANE 640 WARREN LANE SECRETARY OF STATE
KEY BISCAYNE FL 33149 X KEY BISCAYNE Fl. 33149 TALLAHASSEE, ELOR}DA
2. Principal Place of Business -~ 3. Mailing Address l m"l” |“ 'Im |II" |I|“ Ilm "m "m III“ I’Iu "“I I"I“M ’m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
6 g" ’ O' ?’25 2— Not Applicable
Zip Country Zip Country . X $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ] ' ; — T T Name : T e -
GOMEZ, CESAR Street Address (P.O. Box Number is Not Acceptable)
260 CRANDON BLVD.
SUITE 14
KEY BISCAYNE FL 33149 City FL | ZpCooe
.8. The above named entr Smits this stater, %‘r‘lt’f—:;.ne purnose of changing its registered office or registered agent, or both, in the State of Florida.
- ; ; S W .
SIGNATURE Signature, tyﬁ;ed;‘;w B ar: O{w?._ wgont and tta f applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWIl! FEE iS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. " ADDITIONS /| CHANGES
e ‘MGRM - O Delete L : [3,Gragoe,, L] Adtion
[ Paie R
e REGE-TURO, ROBERT C v T/ o =0 e —0an
STREET ADDRESS | 640 WARREN LANE STREET ADDRESS el ¥ +’; & *F'Ti:i I
cr-st-zp | KEY BISCAYNE FL 33148 , CITY-5T-2IP Lad s de- N
TME MGRM : [ belete TMLE [MChange [ Addition
A REGE, BRYCE e REGE, BRICE
STREET ADDRESS | 6§40 WARREN LANE STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE FL 33149 _ CITY-ST-2IP '
mE - . |~ .. : 1 Detete TmE e e e Change -] Addition--
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIry-ST-2P CITY-ST-21P
TMLE O oelete TITLE [JChange [ Additian
NAME | I .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE = [ Delete TITLE ¥ {JChange ] Addition
NAME NAME
STREET ADDRESS, STREET ADDRESS
CITY-ST-2IP 74 N CITY-ST-2IF .
THLE [ pelste TIMLE : [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS'
CITY-5T-2IP CITY-ST-ZIP

11. | hereby certify that the informationsypplied with this filing dogg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true afd acjurate and that my sieffatie shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cornpany or the/receiyér or rustee empowered t¢f execute this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE: __ DSUGNATUN GGV ES D1-(S-DI_305-24D-3332

SIGNATURE AND TYPED OR Pmﬁrﬁ NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

1 NRRNNN

CR2E083 (11/00}



