T

FILED :
2003 LIMITED LIABILITY COMPANY :
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am ¢
DOCUMENT # LOOOOOOO 4065 : Secretar Y Of*§*tate
1. Entity Name 01-13-2003 90154 031 50.00
REGE PROPERTIES, LLC
Principal Place of Business Mailing Address Tevuryy
640 WARREN LANE 640 WARREN LANE
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149
(
10] OCEAN LANE [REVE Il OLEAN LANE DPWE
S”“]e!- A_,F"Z;" 65 Suite. Apt. #, eth g [ CHECK HERE IF MAKING CHANGES
City's Sta City & Stat 4. FEINumber  g5-10)17952 Applied Far
7 Piserine, L | KB Bl A mE . FL
2 " tfy ' \ it
933 l [16{ Counify ;gB , (_'5{ Countb 5 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . T [ Name T T - T
GOMEZ, CESAR ) —
260 CRANDON BLVD. Street Address (P.O, Box Number is Mot Acceptable)
SUITE 14
KEY BISCAYNE FL 33149
City FL Zip Code
8. Ths above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florlda, | am familigr with, and accept
the obligations of registered agent.
SIGNATURE '
Signature, typed or printed name of registared agent and title it applicable. {NOTE: Registerad Agent signaturg raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
MLE MGRM [ Delete TITLE O change ] Addition S_
NAE REGE-TURO, ROBERT C NAVE g
STREET ADDRESS | g4(0 WARREN LANE STAEET ADDRESS 2
CITY-ST-21p KEY BISCAYNE FL 33148 CiTY-5T-2IP &
o
M MGRM O Detete e O Change  [] Addition x
NAME REGE, BRICE HAME
STREET ADDRESS | 640 WARREN LANE STREET ADDRESS
CITY-ST-21P KEY B|SCAYNE FL 33149 CITY-ST-2IF
TTLE- = - - - [ Delete e~ - R S - =] Change~  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [T Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
THLE [ Delete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
—— .
11. | hereby certify that the information Blieg with this filing dege ot quafity for the exemptlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true an 3ccurgle and that my sigpfiture shgi have the same legal effect as if made under oath; that | am a managing member or manager of the
eiver

limited liabitity company or 4

SIGNATURE:

trustee empowesld to ex

ute this report as required by Chapter 608, Flariia Statutes.
-

m~o§l-0’5

30S5-240-333%)

SIGNATURE AND TYPED OR PHINTED‘»@ OF SIGNING MGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7

Daytimes Phone #




