2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L0O0000013144

1. Entity Name . : !'“-‘_‘
REGENCY SQUARE DEVELQ‘PMENT SINGLE MEMBER, L.C. F E L E
o ' 0L JANZS AMH:58
Principal Place of Business Mailing Address L L y
2519 MCMULLEN BOOTH ROAD. SUITE §10-257 2519 MCMULLEN BOOTH ROAD. SUITE 510-257 SECRETARY OF ST1ATL
CLEARWATER FL 34621 CLEARWATER FL 34621 - TACLEAHASSEE, FEBRIBA
S N IR AR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. l DO NOT WRITE IN THIS SPACE  /
City & State City & State 4. FE! Number Applied For
- SY-2¢=2322 (O T [Not Applicatie
Zip Country Zip Country " . 5.00 Additional
22 l . ,}?q o | 8- Certificate of Status Desirad - Fee‘ReE;uireéﬂona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
P Name
- 0w Noe \
JN & EG LIMITED COMPANY Street Address (P.0. Box Number is Not Acceptable)
2519 MCMULLEN BOOTH ROAD, SUITE 510-257
CLEARWATER FL 34621
City Zip Code
8. The abhove named entity submits this statement for the purpose b ging its registered office or ragistered agent, or both, in the State of Florida,
SIGNATURE “Jerlta Ape —1o-0Of.
lgnature, typed o nnednameofrag:s and iitie if applicable. "N [NOTE: Registered Agent Yignature requirad whan reinstating) DATE

FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State

9, _ MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES

LE FAAT(=N 54" 7 Deiete TNLE [ change [ Addition
e ’JN+ EG—Q;‘M‘M % e LONOOSE0EE11——5
STREET ADDRESS 52 g\ v~. Ve Dd-,\ﬂl STREET ADDRESS 01/ 3{3 fﬂl ~113 2__[_“;|J1
ciry-St-2¢ 0 23 q_a e S 171 I ; 1 e .. e PR
TILE ‘—‘ v 1 Defete TITLE \ [Jchange [ Addition
NAME . NAME '

STREET ADDRESS . . ) _smeeT avoess | , _ R
: il S L S - L i e

CITY-5T-ZIP TomY-sT.2P _

TILE ) pelete I TME [ cChange 7 Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

CITY-ST-2IP . [ omy-srzp

s 3 belete TITLE [ Changs [ Addition
NAME ( NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GIFY-ST-2P /

TITLE [ Delete e - . [ Change [T Addition
NAME ) NAME 40/ -

STREET ADDRESS STREET ADDRESS

CITY- 7. 2P CITY-ST-2P

TE & O Delete TIME [ change [ Addition
NAME % NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-5T-7iP

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 effact as if made under oath; that | am ﬁnanaglng member or manager of the

limited liability gormpaqy or the receiver or trusiee empowered o4 &his report as required b 8, Flgrida S utes. », '
AL & TR J 6 IS rmRG @27)4974/25’2
SNUVTIE A o, Ao | =10-D
BIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR iu-ruomzén REPRESENTATIVE Date Daytima Phona #

[238=~11s 4]

et

CR2E083 (11/00)

i



