]
2002 UNIFORM BUSINESS REPORT (UBR) g
vt LO1000001622 -
REGENCY TOWER LLC 02 APR -4 PH 2: 09
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORI DA
8343 SAN JOSE BLVD. 8843 SAN JOSE BLVD.
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
8823 San Jose Blwvd. 8823 San Jose Blwvd.
Suite..ApL #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 310 Suite 310
City & State . City & State 4. FEl Number Applied Far
acksonville, Florida Jacksonville, Florida 59-3704536 Not Applicatie
Zg 2217 C?fg‘g Zl?? 2217 C%ué\l&y 5. Certificate of Status Desired O ?ese. ggq lﬁ:’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION Street Address {P.O. Box Number is Not Acceptable)
701 BRICKELL AVE.
. SUITE 3000
MIAMI FL 33131 oy FL | e
{¥ The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typeo or printed name of registered agent and titla if applicabls. {NOTE: Registerad Agent signatura required when reinstating) CATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE L Delets TITLE MCR O changs [ Addition | S
NAME . NAME International Management Company, Inc. €
STREET ADORESS | : i SEETAOORESS | 8823 San Jose Blvd,, Suite 310 2
CITY-57-2P ) ; CIvY-57-ZP Jacksonville, FL 32217 §
TILE I Detete TLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CiTY-ST-ZIP
TITLE 3 Celete TILE [T Change [ Addition
NAME NAME R R .
STREET ADDRESS STREET ADDRESS SO0 S235 052 —— 7
GITY-ST-2P CITY-5T-21P ~34./10/02--01034--005
L 1 Delete TILE AL, ol
E NAME
-JSTREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-7IP
M 1 O velete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-ZIP
TME O peete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
11. | bereby certify that the information supplie this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport is true and ageEs# ignature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
limited liability company or the reg rad to execute this repert as required by Chapter 608, Florida Statutes,
K " f“:‘l:/,&“ . . - p
SIGNATURE: ~ECEAgD  Sapvp T /702 W0l P35
SIANATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date 4 Daytime Phona ¥




