2003 LIMITED LIABILITY COMEANY

71

UNIFORM BUSINESS HEPORHUBR)
DOCUMENT # L02000007597

1, Entity Name

REGENCY INVESTMENT GROUP, LLC

Principal Place of Business

Mailing Addrass

FILED
Jul 14,2003 8:00 am
Secretary of State

07-01-2003 90001 011 ****50.00

55051063

6732 REMINGTON PLAGE 6732 REMINGTON PLACE
LAKE WORTH FL 33463 LAKE WORTH FL 33463 )
S T AOAIEAAR
Suita. Apt. #, 1G. Suite, Apt. #, sic. [FCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number N Applied For -
——— 02: 05RBYHY ~~ [ Inasepicare
Zp Country Zip Country 5. Certificate of Status Desigd [ 2’59 22, muonm
8. Name and Address of Current Reylsatered Agent 7. Name and Address of Naw Reglstered Agent
e e e s - e e e e e [ NEMS e P it e n | e
MUSKAT, JACIYN:G ESQ
1200 NORTH FE)EHAL HlGHWAY SUITE 3N Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL: m
4
' Cily FL [ ZpCode

8. The abuve named entity subrms this statement for the purpose of changing its registered office or registerad agent, or both in the State of Florida. 1 am familiar with, and accept

the obllgations oi FEQIStal'ed agent

SIGNATURE Sigranre, wwwp-mqgwawmwmnmn (NOTE; Registarad Agent BgnatLre rvquined when minsiatng) BATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
" Due By May 1, 2003

D MANAGING MEMBERS /MANAGEFS 10. ADDITIONS / CHANGES -
e MGR O Dot T 03 Crange €3 hadiion |
AME TOMMASINO, JOYCE e g
sTREET ADDRESS | 6732 REMINGTON PLACE STREET ADDRESS §
CITY-5T- 2P LAKE WORTH FL 33483 ITY-ST-ZP c
me G MGR. O Dot m Qows Ol | &
NAME KAREN LﬁRoSic(‘c NAME .
smeeTaooness | (Al HovLTos Circle _ STREET ADDRESS
cTY-§1- 2P Lake Worth FL 324677 CHY-51-P ,
me [ delete TIE [JcChangs [ Addition
Nage _f - - — AN e e = -
STREET ADDRESS ) . ~ ). sThsaTapoRESS | . o .

anwerm Tl T S~ T Fe T 7T =R Tm-s1-7p
THTLE 3 pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
TITLE 3 peteta e O crange [ Addition
NAME NAME , .
STREET ADDRESS STREET ADDRESS
CiTy-s1-aP CiTY-87-2P
eutd [ Delets TITLE [J Grange [ Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CIFY-ST-ZF

t1. | hereby certify that the information suppliec with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thet my signature shall have the same legal etlect as if made under oath; that | am a managing mermber or manager of the
limited ligbillty company or the rgceiver o trustee empowered to exacute Lhis report as required by Chapter 608, Figrida Statutes,

Ma/az G 434-060%

SIGNATURE:
SKINATY,

Dayfime Phore #
i




