2003 LIMITED LIABILITY COMPANY

__UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L 02000006930

1. Entity Name

REGENCY CONSTRUCTORS, LLC

FIlLED
038PR -2 1M & 30

Principal Place of Business Mailing Address m.bHL TARY i Uf‘ )

2852 UNIVERSITY DRIVE . 2852 UNWERSITY DRIVE TALLAHASSEE, FL O?QIDA

CORAL SPRINGS FL 33065 : CORAL SPRINGS FL 33065

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

2. Principal Place of Business’ 3. Mailing Address HII“I“ I” IH
City & State City & State 4. FEI Number 33 m 3 0 3 Applied For
7 Not Applicable

Zip Country &P Country 5, Certificate of Status Desired | Eese'gglgg:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name
‘GILLESPIE; REES Bl ~ --— o —— e e e v e o e
1515 SOUTH FEDERAL H|GHWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 300
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and titla it applicable. {NQOTE: Ragistered Agent signature required when reinstating) DATE
; FILE NOW!I! FEE IS §50.00
IVIake Check Payable to Florida Department of State
1 Due By May 1, 2003
9, i MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR ‘ [ Delate TITLE £ Change [ Addition
e MARTZ, BEN L e SOQDL 4955425
STREET ADDRESS | 2852 UNIVERSITY DRIVE STREET ADURESS De/01 A03--01006-—HE #5000
cmY-st-2¢ | CORAL SPRINGS FL 33085 m-st-2p
ITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE i [ petete TITLE [ Change [ Addition
- N.AME N ——— = B e e e e ‘"NAME —_ —oe = S R ” e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP ‘ CITY-ST-2IP
TITLE [ Delate TITLE O change (3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 3 peleta TITLE [ Change  [J Addition
NAME NAME *
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP ' CITY-ST-71P
TMLE O petete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ™ N CITY-ST-Zp

11. | hereby certify that the information supplied with-this fillng dbed noj qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and aggurate and that m sighatire fhall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the re€eivelor trusteggempotvergd 1 efecute this report as required by Chapter 608, Florida Statutes

SIGNATURE: SQlveére- t)7/os 9st.755 1595

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGMANAGING \‘iuasn, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

“IT“

0011459

CR2E083 (10/02)



