P

2002 UNIFORM BUSINESS REPbR‘I’ (UBR)

DOCUMENT # LO1000004781

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 50943 049 ****50.00

indlcated on this report is trug and
limited liability company or the recd

|41, 1 hereby certify that the information supplied wit‘l; this tillng does not qualify for the exemption stated in Section 119.07{3Xi), Florida Stetutes. 1 further certify that the Information
curate and thg
ver of trustee

my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
powared to executa Lhis report as required by Chapler 608, Florida Statutes,

2-Alh-0d U])S995-3888

SIGNATURE:
SHONATUR

Cate Daylime Phons #

[

1. Entity Name
REGENCY FURNITURE, LLC
Principal Place of Business Mailing Address 7
WMILLS AVE. 823 MILLS AVE, Termuva %
ORLANDO FL 328008 ORLANDO FL 32603 2
]
Suite, Apl. #, etc. Suite, Apt. #, alr. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number - Applied For
52-2306392 Not Applicable
Zp Country Zip Country 5. Certiicats of Status Desired [ 99-00 Additional
. Fee Requirad
6. Name and Address of Curreni Registared Age:t 7= Nafive and Agdreas of Naw Aeglstered Agert ==
Nama
S QMISSELU!NE-XAHECHB! i e e e e——————" e st
- \ Street Addrass (P.O. Box Number is Not Acceptable
‘ 823 MILLS AVE. prable)
ORLANDO FL 32803
City FL LZip Code
8. Tre above named entity submpits this staternent for the purposs of changing its registerad cffice or registered agent, or both, In the State of Floriga. -
SIGNATURE _ \1
{NOTE: Regl Aganl $ig) raquired when 1) DATE
v FILE NOWII FEE IS $50.00
Maka Check Payable to Dapartment of State
Due 8y May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES .
TE MGRM 01 peete me Ochange  [JAddition | S
NAME MISSELDINE, YAN CHEN NAME ]
STREET ADDRESS | 923 MILLS AVE. STREET ADORESS ]
CITY-ST-21P ORLANDO FL 32803 CiTY-sT-2P ﬁ
TTE [ pelete TIRE [ change  [J Adatien | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P . CiTy-ST-2IP
THE" I N T e - o O'cange X Adgivn |~
NAME NAME
STREEY ADDRESS STREET ADDRESS
crY-51-2P Y- ST-2P
JTRE ] - — = = ==Y Deletg === = Tivig- -~ == S S————— T Ocrawge’  JAddition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§T-21P CITY-ST-2P
TmE 1 perets TLE O Changs [ Addition
NAME “NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CTY-ST-2IP
TME [ eloe e Dcnange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T.2P CITY-ST-2P



