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2005 LIMITED LIABILITY COMPANY Mar 04, 2005 8:00 am

DOCUMENT # L00000005056 Secretary of State
1. Entity Name 03-04-2005 90016 034 ****50.00
REGENCY AT STONEBROOK ESTATES, L.C.
Principal Ptace of Business Meiling Address
2840 UNIVERSITY DR. 2840 UNIVERSITY DR. &UULIGLIDYS
CORAL SPRINGS, FL. 33065 CORAL SPRINGS, FL 33065
M v 060 L
Sulte, Apt. #, eilc. Suite, ApL #, etc. 01102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
65-1015639 Not Applicable
ap Courtry Zp Country 8. Certificate of Staws Desied [ g—ggmw
8. Name and Address of Current Registered Agent 7. Name end Address of Naw Registerad Agent
: Name
GILLESPIE, R, BOWEN |l ESQ
GILLESPIE & ALLISON, P.A. Street Addresa (P.O. Box Number is Not Acceptable)
" 15158 SOUTH FEDERAL HIGHWAY, SUITE 300 ’ R — R — —
BOCA RATON, FL 33432
City FL I Zlp Cove

8. The above named entity submits this statement for the purpose of changing Its registered office or reglateted agent, or both, in the State of Fiorida. | am famiitar with, and accept -
the obligations of registered agent.

SIGNATURE

Signanse, typed or printed neme of rag agent and ttie £ (NOTE: AQent T ad) white o]

Flling Fee is $50.00
Due by May 14, 2003

9. MANAGING MEMBERS/ MANAGERS 10.

TME MGRM O peteta TME [Dchange [ Addition
HAME LEVINE, DAVID NAME

STREET ADORESS | 2840 UNIVERSITY DRIVE STREET ADORESS

CITY-ST-2IP CORAL SPRINGS, FL. 33065 GY-§7-0P

TME MGRM 3 Delets TME Clchange [ Addition
NAME MARTZ ENTERPRISES, INC. PROFIT SHARING PLA NAME

STREET AODRESS | 2840 UNIVERSBITY DRIVE STREET ADORESS

CrTY.ST.2P CORAL SPRINGS, FI. 33085 CRY-ST-2P

TLE 3 Detets | TIE Ocrage O Accition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-57-2P L | ovestze o

TME [ oewete TRE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. 1. 2P city-$1-2¢

TTLE [ petste E I change  CJ Acdition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-29 CITY-ST-2P

TLE O Detete e O change [ Adeition
NAME NAVE

STREET ADORESS STREET ADORESS

CITY-57-2P CITY-§1-2P

11. | hetaby ceftily that the Information supplied with this fifing does not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report is frue and accurale and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
iimited llability company of the recelver or trustee empowered to execute this report as requirec by Chapter 608, Roricia Statutes.

SIGNATURE: g S = DAL isle *!;w}os B34-7S5-A NS

mmmjlmmp'umorm MEMBER, OA AUTHORIZED REPRESENTATIVE Detytima Phone #
L




