e e e e i

w L sy FIERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000007292

1. Entity Name

REGENT DEVELOPMENT COMPANY LC

FILED

Pringipal Place of Business Mailing Address
1130 E DONEGAN AVE 1130 £ DONEGAN AVE
TE 4

) STE 4
KISSIMMEE FL 34744 KISSIMMEE FL 34744

SRORETARY OF STAT
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G

2, Pnnmpaggce Business 3. Malling Address
neran foe | /30 £ Donega.. Ao
Suite, A% #, stc. 2 Suite, Apt. #, etc4— DO NOT WRITE IN THIS SPACE
& State R - Cily & State e 4. FEI Number Applied For
‘ }“ Wasl Issimmue o, x [ |Not Applicable
Country Zi Country » : $5.00 Additional
go?‘yfﬁ ?‘ U.S.A' §y 7g$[ ‘4 5. Certificate of Status Desired a Fob Required
" 6. Name and Address of Current Regi | Agent 7. Name and Address of New Reg Agent
. _ B Nan:we . ) _ .
COMPTON, BARRY L s ——
4 Street Address (P.O. Box Number is Not Acceptable)
1130 E. DONEGAN AVE,, STE 4
KISSIMMEE FL 34744
City FL ‘ Zip Code

SIGNATURE

8. The above named enlify submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.

Signature, typed or printad name of registerad agent and title if applicabla,

{NOTE: Registered Agan! signature required when rainstating)

DATE

FILE NOWN! FEE IS $50.00
Make Check Payable to Depaftm&ht of State
Due By September 26, 2001,

4“”%%'?&'?%%9‘516‘158

#ppk00, 00 #5000

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES

TILE Co ‘3‘5 ™ Delete TTLE [CIcrange [ Addition
NAME "&MNX [ A e <z NAME

STREETADDAESS | | | B & £, @0 ot STREET ADDRESS

CITy-ST-2P PLssTamans )" Bahey CTY-ST-2P

e U ~Pves O Deste T Ol Change £ Addiion
NAME EMM Se 4 NAME

STREET ADDRESS \\1 -] c TOnER oo STREET ADDRESS

CIfy-ST-2P Kiss lwe_, ; 3775“/ CITY-ST-2P

TTLE ' O dekete ME [ Change (7 Addition
NAME o o NAME

STREET ADDRESS coT e v STREET ADDRESS o ’ o - -
CITY-5T-2F CImyY-gT-2P

TITLE T Detete TITLE [ Change [ Addition
NAME ,.' NAME

smmmm«;s STREET ADDRESS

oiPy- st—zu:; CITY-§T-2P

e [ Delete ME " Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TLE O Dslete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-g7-2P CITY-§T-ZP

SIGNATURE: AT

SIGNATURE ANDM PRINTED NAME OF SIGNING MANAGING MEMEER

WMANAGER, OR AUTHORIZED REPRESENTATIVE.

11, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on thig 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+eeBVer or frustes empowered to execute this report as required by Chapter 608, Florida Statutes.

DMftime Phona #

CRZE083 (5/01)
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