FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

%

‘ ecretary of State
DOCUMENT # LO1000004781
1. Entity Name 04-28-2003 20092 018 ****50.00
REGENCY FURNITURE, LLC
Principal Place of Business Mailing Address
923 MILLS AVE. 923 MILLS AVE.
ORLANDO ft 32603 ORLANDO FL 32803
Suite, Apt. #. etc. Suite, Apt. #, efc. CHECK HERE TF MAKING CHANGES
City & State City & State 4. FEI Number 52.23%392 Applied For
Not Applicable
Zip Country Zip Country - . 55_00 Additional
5. Certificate of Status Desired O Foe Reduirod
6. Name and Address of 0urrentJlstered Agent 7. Name and Address of New Registered Agent
TR Rl | e DT i et S T - - Nam —,-;-. -y -_-.,,___;__.--_;’, — F R e
MISSELDINE, YAN CHEN 155\, O~

923 MILLS AVE. | Sl.ge&\ddress (P. Oﬁsx Nuger is Not Acceptalg\ Tm\

ORLANDO FL 32803

L ™ FL 5550

8. The above name: ty submitgthis stetemen f the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations offreliyte; qent.

SIGNATURE Z <o~ Orar~ ~ M&T "};ﬁ/ 2 /0’-5

Signature, ‘ or printed name of registered agﬂﬁt and title it applicable. {NQTE: Registersd Agent signature required when i@,ﬁmng)

FILE NOW!i! FEE IS $50.00
Make Check Payable to Florida Depariment of State

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM 2 Delete TITLE N\G—P_rg\ ;gf\hange [ Addition
A MISSELDINE, YAN CHEN NANEE e ssedane  Rom Qrans \
STREET ADDRESS | 923 MILLS AVE. STREET ADDRESS | A DO M- o} w Wosson— ol
oS-z | ORLANDO FL 32803 oiTY-§T-2P ordw, T T30nd
THLE ) O pelete TIME i [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T- 2P
TLE . . —— e Ooelete - . J ™ME_ . e = b ne e e oo 1] CRABGE [ Adtition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZiP . CITY-ST-2IP¢ |
TITLE [ Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2P
THTLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TE O Delete TITLE ] change ) Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-2IP CTY-ST-2P

CR2E083 (10/02)

11. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indlicated on this repart is true anc ggcurate that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
i iabili 2 empowere to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S} N @\\QA\ H/l\/()z; (/—{oﬂﬁ% w4

SIGNATURE AND TYPED DR\QH_IyI'ED NAME OF 5IGNIN# MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE ayllms Phong #




