e

" LIMITED LIABILITY COMPANY

FILED
Apr 09,2002 8:00 am

“ UNIFORM BUSINESS\REPORT (UBR)
DOCUMENT # L01000022645 "\

1. Entity Nams
e

REGENCY AT PLANTATION ACRES, LC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

2852 UNIVERSITY DRIVE

3. Mailing Address
SAME

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-09-2002 90735 045 ****50.00

80061766

BC NOT WRITE IN THIS SPACE

City & State ) City & State 4. FE| Number Applied For
CORAL SPRINGS, FL < - H'-I-C!’Ich Nat Applicable
Zi Country Zip Country . . $5.00 Additional
3 §O 65 g A 5. Certificate of Status Desired O Fee Required

T - T

L

ey e sitaaeen.T.zName.and Address.of Current Registarad Agant <

Name
REES B GILLESPIE, IiI

DO NOT WR[ITE

_ Street Address (P.C. Box Number is Not Acceptable)

IN THIS SPACE

T

1515 S.

FEDERAL HWY., SUITE 300

“Yoca raTON

FL

2y 5%

SIGNATURE

amec entity submits Lhis statement

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

2-2%-0%

Signaturehtyped or Phinled name of Mﬂd ot 1T ﬂleiCW

DATE

FEE IS $50.00

Make Check Payable to Department of State

3 DUE BY MAY 1

9. L MANAGING MEMBERS / MANAGERS
TTLE ;‘-‘ MG RM TITLE %
NAVE MARTZ ENTERPRISES, TNC.. .a- NAME =
STREET ADDRESS 15% OFIT SHARING PLAN & TRUS R’I,‘ STREET ADDRESS @

o 52 UNIVERSITY DRIVE =% 57 o
I | ESRALISpRINGS Lo 238s5 il 2
e MGR . e 5
STREET ADDRESS D AV I D L E V I NE STREET ADDRESS
- 2852 UNIVERSITY DRIVE tv.ST2

OORAT C‘nDTRTFC‘ =T 2A2NLE
CUNNIY DT T IV N O P =y A AT - - N

TITLE . - - Emani R TITLE T | e e TR T T e -
NAME NAME
STREET ADDRESS STREET ADDRESS
o126 ov-51-29 DO NOT WRITE
TITLE TITLE 1
it IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-5T-21P CiTY-3T-ZIP

11. | hereby certify that the information supplied with this flllng 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 shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

— DD Lone

A.21.02 434955 17975

SIGNATURE AJD TY] PRINTED NAME C?

, OR AUTHORIZED REPRESENTATIVE

Data Daytima Phone

#




