2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT# | 00000007967

1. Entity Name

CLARKSON REGENCY RETAIL INVESTORS, L.L.C.

FILED

01 APR 27 PH I LS

Principal Place of Business Maiiing Address .

300 UNIVERSITY BOULEVARD SOUTH, SUITE 200 3100 UNIVERSITY BOULZVARD SOUTH. SUITE 200 SECRETARY (F STATE

JACKSONVILLE FL 32216 JACKSONVILLE FL 32215 TA Li L"P"';‘: SSEE FLOMGA
AL Bl 2ol i, [l T

[~

2. Principal Place of Business . Mailing Address

AT

MDA

BROWN, GERALDINE G
3100 UNIVERSITY BOULEVARD SOUTH, SUITE 200
JACKSONVILLE FL 32216

Suite, Apt, #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-3709075 Not Applicable
Zi Count Zj Count: it
P uniry &P Hniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ‘egistered office or registered agent, or both, in the State of Floriga.

R - . - e g

SIGNATURE Signatura, typed or pr-imed nama of ragls'l.;;d age. ... .. _  ..cable. (NCT: 5egislsrsd Agent signature required when reinstating) v DaTE
| [:5 !
FILE N{ IW‘!!! FEE I1 $50.00
N Make Check Pa rq_qge to Deplalrtment of State
9. MANAGING MEMBERS /MEMBERS ‘ 10, ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE ) [ Change [ Addition
NAME THE CLARKSON COMPANY NAME
STREET ADORESS | 3400 UNIVERSITY BOULEVARD SOUTH, SUITE 200 e O0fes
arstaP | JACKSONVILLE FL 32216 * fiY-§t- 2P
TITLE TILE | Change Addition
(7 Detete 2000421 t::g-f::nEm.?

NAME NAME PR MIEIR teld l::zlg_nc._
STREET ADDRESS STREET ADDRESS "Q .-'! 1 3; 01--01 L_. ia_"g 13 _
CITY-5T-2IP CTY-5T-2¢ . seakab 00 S0 00
TILE [ pelete TITLE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME  « [ pelete TITLE . [0 Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2p CITY-ST-2P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2 GITY-ST-7IP
MLE [ velete TILE . [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualify for ine 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 tt a same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or trustes empowered to executa this re nort as required by Chapter 608, Florida Statutes.

SIGNATURE:

Ao L 4/2,6 /O | 904-359-0045

SGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Date Daytime Phone #

A g

.Y

CR2E083 (11/00)



