2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT + L00000005056 "Secretary of State

1. Entity Name

REGENCY AT STONEBROOK ESTATES, L.C. 02-13-2002 90123 048 ****55.00
Principal Place of Business Mailing Address
2852 UNIVERSITY DRIVE 2852 UNWERSITY DRIVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number APPUED Fon Applied For
Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired ﬁ $5.00 A'dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g:ﬁgsig' : Ala_g‘ggl':, "FI._E.SQ Street Address (P.0. Box Number is Not Acceptable)
1515 SOUTH FEDERAL HIGHWAY, SUITE 300
BOCA RATON FL 33432 :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered oﬁ_ice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed er printed name of registersd agen and title if applicabla. {NOTE: Regstared Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delete TILE [l Change [ Addition
HAME LEVINE, DAVID NAME
STREETADDRESS | 2852 UNIVERSITY DRIVE STHEET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33085 CITY -ST-2IP
TLE MGRM . R’Deme TILE [l Change [ Addition
NAME WALLERSTEIN, STEVEN NAME
STREET ADDRESS | 2852 UNIVERSITY DRIVE STREET ADDRESS
CITY-§T-2IP CORAL SPRINGS FL 33085 CITY-ST-2IP
TILE VP Xneme TILE ) change ] Addition
NAWE MARTZ, SUSANNAH NAME
STREET ADCRESS | 2852 UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33065 CITY-ST-2IP
TILE MGRM [ Deiele mE [} Change [ Addition
NAME MARTZ ENTERPRISES INC PROFIT SHARING PLAN NAME
STREET ADDRESS | 2852 UNIVERSITY DRIVE STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33085 CITY-ST-2P
TITLE 3 pelete TILE [JChange [T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-5T-ZiP CITY-ST-2IP
THLE [ Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3){i), Floriga 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 cath; that t am a managing member or manager of the
limited iiability company or the receive) stee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATU NATGHE REDRISER Ve ($.02  OQeb-Tss.(1s

SIGNATURE ANGUE¥IED OR PRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

-

i |

CR2E083 (9/01)

I&
]



