2001 UNIFORM BUSINESS REPORT (UBR) ' e

DOCUMENT#  |.00000006644 -

FILED
01 MAY -7 PH 3:00

l. Entity Name
REGAL HOLDINGS, LLC K
Principal Place of Business Mailing Address

1012 NORTH OCEAN BOULEVARD. SUITE #511
PCMPANO BEACH FL 33062

1012 NORTH OCEAN BOULEVARD. SUITE #511
POMPANO BEACH FL 33062

%i‘CRETARY OF STAIE

TALLAHASSEE. FLORIDA

VLR MBI

2. Principal Place cf Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State . FEI Nember Applied For
_ “{0] - "/ ¢l 7 Not Applicable
e ; Country Zip Country 5. Cer!iﬁcaie of Status Desired O $5.00 Additional
- - ~ _Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Narne

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

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

Gy FL

Zip Code

. The above named entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
G v Signatura, typad or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when ram:umng] e e e ey e Y _DQTE_* [ o
i AL IO T S T .3
|| FILE NOW!!! FEE IS $50.00 -0e/07/01--01032~ -t318
Mak|= Check Payable to Department of State s, D0 sekkenSI0, (0
!1
€. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
L MGR 3 Delere T ' [ thange [ Addition
NAME SMITH, FRANCES M NAME
sTReeT ABDRESS | 1012 NORTH OCEAN BOULEVARD, SUITE #511 STREET ADDRESS
GITY-ST-2IP POMPANO BEACH FL 33062 CITY-ST-2IP
1ITLE [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE {7 Delete TILE [ Change ] Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP GITY-ST-2IP
TILE [ peletz TTLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
[ATY-ST-2IP CITY-ST-2IP
TTLE [ pelete e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
[ITY-ST-2IP CITY-ST-2IP ]
TITLE [ Detete TITLE [ Change  [C] Addition
NAME NAME
STREET+§RESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, 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 ar the receiver or trustee empowered to execute this repert as required by Ghapter 608, Florida Statutes.

SIGNATURE:- L2030 1) U‘Z 2 "f (/PN 4. 8. o1 954 gl 504

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING MANAGING MEMBER, lwhﬁsn. OR AUTHORIZED REPRESENTATIVE Data Daytime Phana #




