- FILED
.- 2004 LIMITED LIABILITY COMPANY Mar 04, 2004 8:00 am

DOCUMENT # L01000022645 ry
1. Entity Name 03-04-2004 90069 046 ****50.00
REGENCY AT PLANTATICON ACRES, LC
Principal Place of Business Maiiing Address
2852 UNIVERSITY DRIVE 2852 UNIVERSITY DRIVE <301625%
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065 US
i
Ag’ pal Place t Business Maijling Address d f ”
dileomy ceve  |agdo ulilgestty DeWE
Suite. Apz #, etc. Suite, Apt. #, efc. 01062004 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
65-1149729 Not Applicable
Ze Country e Country 5. Certficate of Status Desied [ 99-00 Acditionat
Fee Required
6. Rame and Addreas of Current Registerad Agent 7. Namea and Address of New Registered Agent
. Name
GILLESPIE, REES Bl
1515 SOUTH FEDERAL HIGHWAY Street Address (P.C. Box Number is Not Acceplable)
SUITE 300
BOCA RATON, FL 33432
City FL I Zip Code
8. The above named entity submits this staterment for the purpose ot changing its registered otfice or registerad agent, or both, in the State of Fiorida. | am famiiiar with, and accep!
the obligations of registered agent,
SIGNATURE
Signatrd. iyaed o prled nang ef regieicred agerd and Lte .f applcable. (NOTE: Reg:sicred Agenl signald o requ red when reinslaling) GaiE
Filing Fee Is $50.00 Make check payable to
Due by May 4, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME . | MGRM O petete e mChange 1 addition
NAME MARTZ ENTERPRISES, INC HAME
STREET ADDRESS | 2852 UNIVERSITY DRIVE smeriooness | AFHO unNiNees Ty DRWE
ciry-S1-29 CORAL SPRINGS, FL 33065 ciy-ST- 2P
e MGR ] Delete e B change [ Addition
NAME LEVINE. DAVID NAME
STREET ADDAESS | 2852 UNIVERSITY DRIVE STREET ADDRESS | 2D LAN \VEQS[TV o Je
Cry-S1-2P CORAL SPRINGS, FL 33065 CITY-ST-2IP
TITLE 7 Detete TE [Jchange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
e | SOSTTR e i mmememm s S e RS e e Lt O S N S T
e [ pelete TINE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
Ccry-5T-2P CITY-S7-2IF B
e ] pelete TME {Jchange [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-2IF
e (3 Delere e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2iP
11. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.
_.___.-—-'-"'__——" p—
SIGNATURE 7 §Q DAdD_Lelins Hajodt  gsy.955.1775
SIGNATURE AfID rv;lﬁ OF PAINTED MAME OF , OF AUTHORIZED REPRESENTATIVE Dale ayhe Phane ¥

4



