2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am

DOCUMENT # 0200000251 1 ecretary of State
1. Entity Name 04-10-2003 90020 026 ***150.00
REGIS INVESTORS II, LLC
Principal Piace of Business Mailing Address
201 WEST COMMERGIAL BLVD.. STE 4100 201 WEST COMMERCIAL BLVD.. STE. 400
FORT LAUDERDALE FL 33309 - .- FORT LAUDERDALE FL 33309 . o
s T e (A A WATTAU TR RR
Suite, Apt. #, etc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES v
City & State City & State 4. FEI Number X Applied For
038 5 2 g Nat Applicable
Zip Country zp Country 5. Certificate of Status Desired | g?e‘ggq t‘_:?:;"o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e T DTems e XD . R e L L I P S
FORMAN, ROBERT $ ESQ. .
2101 WEST COMMERCIAL BLVD., STE. 4100 Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33309
City FL Zip Cede

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

SIGNATURE

Signalure, typed or printed nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TME MGRM O Delete TITLE O change 3 Addition
HAVE FORMAN, ROBERT $ NAME
STREET ADDRESS | 2101 WEST COMMERCIAL BLVD., STE. 4100 STREET ADORESS
CITY-5T-72IP FORT LAUDEHDALE FL 20900 CITY-5T-2P
013 MGRM O Delete TITLE Clchange [ Addition
NAME OLESIEWICZ, THOMAS NAME
STREETADDRESS | 2909 WEST COMMERCIAL BLVD., STE. 4100 STREET ADORESS -
CITY-ST-2IP FORT U\'UDERDALE FL 33309 Crry-81-2P
TILE £ Delete TITLE [Jchange [l Addition
NAME NAME
STREET ADDRESS —— e e et [ < STREET ADDRESS = g e e — -
CITY-ST-ZIF CITY-ST-2P '
TITLE {1 Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST- 21
TILE {7 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY- 8T- 2P
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-7P

11. | hereby certify that the information supplied with this filin g gpes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that L Gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ili i c.erfimwered 10 execute this report as required by Chapter 608, Fiorida Statutes.

5% REQUIRED 2f1]e% 054~726’ 0040

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING A MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phons #

CR2E083 (10/02)



