2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 17,2004 8:00 am

DOCUMENT # L02000000350 Secretary of State

1. Entity Name 03-17-2004 90278 035 ****50.00
73RD COURT, L.L.C.

Principal Flace of Business Mailing Address
15371 ROOSEVELTBLVD - "~ .. 15371 ROOSEVELT BLVD AU R A
SUITE #107 SUITE #107 A
CLEARWATER FL 33760 CLEARWATER FL 33760

Suite, Apt. #. etc. Suite, Apt. #. etc. MOORE CR2E083 (11/03)

City & State City & State 4. FE| Number Applied For

NO-T APPLICABLE Not Applicable

Zi C i Count i
ip ountry Zip oeuniry 5. Certificate of Status Desired O $5.00 Agaiional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name=—- - = =<, e - ' - -

GASSMAN, ALAN'S ESQ -

1245 COURT STREET, SUITE 102 Strest Ado‘éss (PO de Nurnber is Not Acceptable)
CLEARWATER FL 33756 -

City F L Zip Code

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

SIGNATURE
Signature, typed or prnted name of registersd agent and titte «f applicable. {NOTE: Registered Agent signature seGuired when reinstahng) DATE
o o .
1
9. S MANAGING MEMBERS/ MANAGERS . _ADDITIONS  CHANGES
TME MGR ] Delete TITLE . ] Change [ Addition
NAME REGENT PROPERTIES LIMITED PARTNERSHIP | NAME
STREET ADDRESS 45371 ROOSEVELT BLVD., #107 : STREET ADDRESS
CITY-5T-21F CLEARWATER FL 33760 CITY-ST-2IP
MLE 1 Delele TITLE [ Change [ Addition
NAME : NAME ‘
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P CITY-5T-2P
TITLE o . Cpelee . .. B TWE .. C e - -z -«[7] Changg~ -] Additien
NAME Yom T R NAME
- STAEET ADDRESS | - e - b e e e — e STREET-ADGRESS - ~~—v — - - - -- -
ony-S1-2IP CATY-ST-2IP
TIE : [T Delete ME [ Crangs [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv.st-ze | CITY-§T-2IP
TITLE 2 pelete TE O Change 3 Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-1iP CITY-ST-2IP
TILE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS B soeer aooress
CITY-ST-2P CITY-ST-2iF

11.  hereby cerlily that the information supplied with this fiing does not quaiify for the exemption stated in Section 119.07(3)(i), Forida 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 if made under oath; 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.

2/ 4/04

Date

[

SIGNATURE:

SIGNATURE AND TYPED CR PRI

N .
ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE DPayhme Phone #




