2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000004903

1. Entity Name

REGINA & DWAYNE, LLC

4v 9662000

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that 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 the raceiver or 1rustea empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __/ X i Bavenr Mt \frsfpony  (r01) 2901

SIGNATYURE AND TYFED CR PRINTED NAME OF SIGNING MANAGING MEMBER, H.ANAGEH OR AUTHORIZED AREPRESENTATIVE ‘Date Daytime Phone #

b FILED
Principal Place of Business ' Mailing Address 01 FEB - I PR3 38
413 PABLO AVENUE 413 PABLO AVENUE f i H L ¢
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 h L[ Al f 2 ‘\“‘ i ) ! .l- P
1 H
2. Principal Place of Buginess 3. Mailing Address ' H"”IH I“ m” Il” ||m ‘II Il“l II II“ || ml ‘m
Suite, Apt. #, etc. ’ Suite, Apt. #, etc, ; DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59- 36388 )2 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred ~ []  $9-00 Additional
. Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of.New Registered Agent_ .. . .. . [
Name
COLEMAN, C. RANDOLPH Street Address (P.O. Box Number is Not Acceptable)
9250 BAYMEADOWS ROAD, SUITE 230 - ' '
JACKSONVILLE FL 32215
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or pricted nama of registered agent and title if applicable. ) {NOTE: Registerad Agent signature required whan reinstating) DATE
- - - — =2 |. - .. FILE NOW!!! FEE IS $50.00. T : . Y
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES .
TITLE MGRM ' 1 Detete TITLE [ cChange [ Addition g
NAME BROWN, REGINA NAME =
STREET ADDRESS 12367 GATELY OAKS LANE WEST STREET ADBRESS 8
CITY-ST-2P CITY-5T-77 a
JACKSONVILLE FI 32225 4
TILE MGRM CJ Delste TITLE MG ﬁchange (7 Addition g
NAME BROWN, DEWAYNE v Brown bwa\j ne
STREETADDRESS | 12367 GATELY OAKS LANE WEST smeetaonsess |1 22457 Govel ORKS Lv W
CTST2F | JACKSONVILLE FL 32095 civ-st-2 Dﬁcmmm \\e, FL_ 32225
_TMLE ] e e . [ petete—— TITLE . B [C] Change _ DAﬂdi_lin] o
NAME . _ NAME [ T PO T ——
STREET ADDRESS ‘ | STREET ADDRESS ‘:- G D%’:',%% {_fﬁ% .3 -“Dl a =
CITY-ST-2IP CITY-ST-ZP ol L
TITLE ] Delete TITLE : ) Change [ Addition
NAME HNAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-ZIP l, L
TMLE - 7 Delete . e ' Ol Change  [J Addition
NAME o, NAME
STREET LDURESS STREET ADDRESS
CITY > J?. b ) CITY-ST-2IP
e 1 Delete TLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-21P




