2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) o

0001544

DOCUMENT # LO1000010475 I
1. Entity Name ’ﬁw % E Ew’ B
REGENCY BROWARD, LLC )
03 MAY -1 PHi2: 20
Principal Place of Business Mailing Address iR y oF
SECRET A
121 WEST FORSYTH STREET 121 WEST FORSYTH STREET ol ;
SUITE 810 SUITE 810 Fﬁ\LLAHAS‘af E. FLO?\;U»
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
s T s IR
Suite, Apt. #, etc. Suite, Apt. #, efc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 04.3610217 Applied For
Not Applicable
“p Counlry 4p Cauntry 5. Certificate of Status Desied [ fi'ggq:i‘f;’;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
F & L CORP.
200 LAUHA STREEf Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202-3520
City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent. or both, in the Staie of Florida. | am familiar with, and accept
the abligations of registered agent.

CR2E083 (10/02)

SIGNATURE
Signature, typed cr primted name of registered agent and title if applicable. (NOTE: Registared Agent signature requirad whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS JCHANGES
LE MGR [ pelste HLE ) Change  [] Additicn
NAME THE REGENCY GROUP, INC. NAME 1OD01L 721745
STREET ADDRESS STREET ADDRESS " - -
. 121 WEST FORSYTH STREET U501/ 0301042009 50,000
orv-S1-2¢ | JACKSONVILLE FL 32202 c-sr-2¢
THLE O celete TITLE (] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE I change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
Cigy-ST-2P oIy -§T-2P
TILE 3 Dalete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-S1-21P

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 ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fHability company or the receiver ar trustee empowerge-o his report as required by Chapter 608, Florida Statutes.

n 4»9”‘ it“
SIGNATURE:SY. W, RED 4/;2 4/05 ﬁw{ 3637599 ")

slsm\mpir £p BR PRINTED HAME REPRESENTATIVE Date Daylime Phona #




