2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000013144

1. Entity Name

REGENCY SQUARE DEVELOPMENT. SINGLE MEMBER,

L.C.

Principal Riace of Business
2519 MCMULLEN BOOTH ROAD. SUITE 510-257

Mailing Address

CLEARWATER FL 3376

2519 MCMULLEN BOOTH ROAD. SUITE 510-257

CLEARWATER FL 33761

FILED

Jan 14, 2002 8:00 am
Secretary of State

01-14-2002 90027 033 ****55.00

Sod
2. Principal Place of Businesi A TE

245 e udlen 6;6"’:—&(‘5.

3. Mailing Address

Suite, Apt. #, etc.

hL.A"\\

Suite, Apt. #, etc.

Y0221y

N GODU R W

DO NOT WRITE IN THIS SPACE

0

City & State City & State 4. FEI Number 3433, Applied For
59- 226 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
?-3.1 Sql S 6,.; 5. Certificate of Status Desired 2™ Fas Required
6. Name and Addresas of Currant Registered Agent 7. Name and Address of New Reglstered Agent
— Name
NOEL, JERRY -
Street Address (P.O. Box Number is Not Acceptable)
2519 MCMULLEN BOOTH ROAD, SUITE 510-257
CLEARWATER FL 34621
' City l Zip Code
[~ FL

8. The above named entity submits this statement for the purpose oRghangi

SIGNATURE

its reglstered office or registered agent, or both, in the State of Florida.

e ﬂ\.\-r ) Mo-e_\

) yjoz

ol >
S\gFtum. typad or printed r\)me uﬁaaislaraa agent and title  applicable.

(NOTE: Registered Agent signature required when reinstating}

d]
ot
m

o

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

Due By May 1, 2002
[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM O pelete TITLE [ Change ] Addition
NAME JN&EG LIMITED CO. NAME
STREETACDRESS | 2519 MCMULLEN 80OTH RD. STREET ADDRESS
CITY-ST-ZP CLEARWATER FL 33761 CITY-ST-2IP
TME [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME ~ - NAME . o el .
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-ZP
TITLE 7 Detete TITLE {7 Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITY-ST-2IP
TiTLE [ pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P _f cmy-st-zp

SIGNATURE:

11. | hereby caertify that the information supplied with this filing does not qualify fok the

NATURE REQ

quired by Chapter 608, Florida Statutes. )

2 -4395]

2"’!
l/‘w‘lul@'ﬂ

emption 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 e samwlegal effect as if made under oath; that | am a managing member ar manager of the
limited liability company or the recsiver or trustee empowered to execute this r

T e Rt e A T~ AR T ———

v . o

%

CR2E083 (9/01)




