FILED
: 2004 LIMITED LIABILITY COMPANY Feb 25,2004 8:00 am

, ANNUAL REPORT
DOCUMENT # L00000005056 Secretary of State
02-25-2004 90283 007 ****50.00

1, Entity Name -
REGENCY AT STONEBROOK ESTATES, L.C.

Principal Place of Business Mailing Address
2852 UNIVERSITY DRIVE 2852 UNIVERSITY DRIVE
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 2 4 0 1 4 3 45
e PRE R A
W00 UnNiVeeary ewe | WS iNNerory  Dewe
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062004 Chg-LLC CR2ECE3 (10/03)
City & State City & State 4. FEl Number Applied For
65-1015639 Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired O gese-ggq lﬁi‘ﬂti"“ﬂ'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GILLESPIE, R. BOWEN Il ESQ
GILLESPIE & ALLISON, P.A. Street Address (P.O. Box Number is Not Acceptable)
1515 SOUTH FEDERAL HIGHWAY, SUITE 300
BOCA RATON, FL 33432
City FL l Zip Code

8. The above named enlity submils th's statement for the purpese of changing its registered cftice or registered agent, or both, in the State of Florida. | am tamiiiar with, and accept
the obligations of registered agent.

SIGNATURE
S gnatre. tyoed o prinied natc of regisicred agend and 11 ¢ if appfcabie. {HOTE: Reg slercd Agenl signiatue requred when rangiaiing) DAIE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2004 . Florida Departmant of State
9. MANAG!NG MEMBERS | MANAGERS 10, ADDITIONS/ CHANGES
TiLE MGRM 03 Detete TIME Elchange [ Addition
HAME LEVINE, DAVID NAME
SIREET ADORESS | 2840 UNIVERSITY DRIVE STREET ADDRESS
CITY-S3-2IP CORAL SPRINGS, FL 33085 CiY-5T-2P
THLE MGRM [ pelete TITLE [dcChange ] Addition
HAME MARTZ ENTERPRISES, INC. PROFIT SHARING PLA NAME
STREET ADDRESS { 2840 UNIVERSITY DRIVE STREET ADDRESS
CITY-§T-2IP CORAL SPRINGS, FL 33065 CITY-5T-2P
TMLE : £1 Delete TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
varzzs o fsCITYBTelf 2 |l o smmmns o e memm e o s s e w e - [ CTYSTIP R, e on DL TR vt Ze et e ¢ Tamt wmiA ey Se].
TLE O3 Delete TLE [change ) Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZP
TTE £ Detate g Clchange 3 Addition
NAME NAME -
STREET ADDRESS - STREET ADDRESS
CITY- ST-2Ip CITY-SF-ZP
TINLE {0 petete il [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY- ST- 2P

11. | hereby certily that the information supplied with this fiing does net guality for the exemption stated in Section 119.07(3)()). Fiorida Stalutes. | turther certity that the intormation
indicated on this report s frue and accurate and that my signature shall have the same legal effect as it made under oath; that } am a managing member or manager ot the
limitedt liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE? m LEVINE ilqlol{— 931, 756, 17175

+

SIGMATURE fuo Tyfm £0 NAME OF OR AU D REPRESENTATIVE Daie Daylro Phone &
~f




