2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity'Name

REGEKICY AT STONEBROOK ESTATES, LC.

LOO0O0005056

Principal Place of Business

2852 UNIVERSITY DRIVE
CORaL SPRINGS FL 33065

Mailing Address

2852 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

- W

AR YL

AMD

FILED
PR
CRETARY U
LAHASSEE

LA

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number | Applied For
Not Applicable
Zi Count Zi Co \ i
° Y ® untry 5. Certificate of Status Desired :ﬂ $5.00 addiional
Feg Required
§. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
) Name

TGILLESPIE R BOWENWIESG — ~ 7
GILLESPIE & ALLISON, P.A.

Streat Address (P.O. Box Number is Not Acceptable)

— = -

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify 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 receiyace

Y AN

Sl(ﬁNATUs 70 | DLl N

uNes émpowered (0 execute this report as required by Chapter 608, Florida Statutes.

IGNATURE fm:y‘r;’anﬁ' PRINTED NAME OF SIGNING MANAGING MEMBER, WA

SRV levinge  1-1-0) §54-755 1778
NAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phone #

\/

4v  £68/000

CR2E083 (11/00)

1515 SOUTH FEDERAL HIGHWAY, SUITE 300 N
BOCA RATON FL 33432 City FL [ ZpCode
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, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

8. MANAGING MEMBERS { MEMBERS 10. ADDITIONS { CHANGES

TITLE MGRM ] Delete TinLE Vite Pfﬁ'&‘-;b’-&%ﬂ" Ol change  [X Addttion

NAME LEVINE, DAVID - NAME Sugcmr'\;‘(_h Mo, |

STREET ADDRESS | pgin U’NIVERSITY DRIVE STREETADDRESS [ ZRS2. LvUvex Sity vive

OT-S-2P | CORAL SPRINGS FL 33065 oSt | Lored Sprinas, FL 33665

TIME MGRM ) pelete TmLE - - [l Chenge L] Addition

NAME NAME

s | WALLERSTEN, STEVEN ]

CITY-ST-2IP CORAL SPRINGS FL 33085 N GiTY-S7-2tP

ME o |-MERM e 'KD&'E"""' __ fImE _ e —— [.Change . [] Addition 1,
“RAME = ’NW:FZ,—B—L- - NAVE 1

STREET ADORESS 2852‘UNWERGFW-QRWE § STREET ADDRESS

TSP e ORALSPRINGS FL33085— orv-svap FOOOA =g S —

TILE L Delete TITLE 11420701 =] { O WRmpe{J 2071 Adeition

NAME MGRM v *EAREES, D0 dbrak’5S, 00

MARTZ ENTERPRISES INC PROFIT SHARING PLAN et 23
STREET ADDAESS STREET ADDRESS
CITY-5T-2P 2852 UNIVERSITY DRIVE CITY-5T-2ZIP
CORAL SPRINGS._FL 33085 :

TLE 1 Delete LE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZIP

me ] Detete TITLE O Change [ Addition

Name L NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CIrY-ST-2IP



