. 2003 LIMITED LIABILITY COMPANY

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000002505

1. Entity Name

REGIS INVESTORS, LLC

Principal Place of Business Mailing Address

2101 WEST, COMMERCIAL BLVD.. STE. 4100
FORT LAUDERDALE FL 23309~

A0 WEST COMMERCIAL BLVD.. STE. 4100 o o o
"FORT LAUDERDALE FL 33309

2. Principal Place of Business 3. Mailing Address

TR

Suite, Apt. #, etc. Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90020 027 ***150.00

T

City & State City & State 4, FEl Numbe, Applied For
0 ‘7LU 3 59 ?3// Not Applicable
i Countl Zi Countr it
ap euniry P ¥ 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - T T B ‘Name =~ T T T TERTT R s TR e e e - - -

FORMAN, ROBERT S ESQ.
2101 WEST COMMERCIAL BLVD., STE. 4100
FORT LAUDERDALE FL 33309

Street Address (P.O. 8ox Number is Not Acceptable)

City

FL

Zip Ccde

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 cbligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applcable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable te Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
ME MGR O Dslete TITLE [ Change [ Agdition
NAME FORMAN, ROBERT S NAME
sTREETAOORESS {2101 WEST COMMERCIAL BLVD., STE. 4100 STHEET ADDRESS
orv-s-2° | FORT LAUDERDALE FL 33309 civ-57-2p
TILE MGR [ Delets TITLE [ ¢hange [ Addition
NAME OLESIEWICZ, THOMAS , HAME
sSTREET AODRESS | 2401 WEST COMMERCIAL BLVD., STE. 4100 STREET ACDRESS
orv-sTZP | FORT LAUDERDALE FL 33309 oirY-5T-2p
TITLE e i . Oeete TILE ’ [(FChange [ Addition
NAME - - B - s P e = I‘IAME SRS e = st e s e T TR Sr e pem o Sewe— L = 3y e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TILE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete TITLE (] Change [ Addltion
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-ZIP . GITY-5T-2IP
TITLE yl. |:| Delets TILE [ change [ Addition
NAME ‘3, ; R NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP o CITY-5T-2P
11. | hereby certify that the information supplied with this filing does ‘qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify that the inforration
Il b

indicated on this report is true and accurate and that my sig

a the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE:

is report as required by Chapter 608, Florida Statutes.

3103 9547350000

SIGNATURE AND TYPED OR PRINTED ﬁnfe OF SIGNING MANAGI

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D e

Daytima Phone #

CR2E083 (10/02)



