2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000015115

1. Entity Name

REGENCY PROPERTY GROUP, LLC

Principal Place of Business

7 CORPORATE CENTER CT.. STE. B
GREENSBORO NC 27403

Mailing Address

7 CORPORATE CENTER CT., STE. B
GREENSBORC NC 27408

U

FILED
Mar 20, 2003 8:00 am
Secretary of State

03-20-2003 90040 031 ****50.00

[T

2. Principal Place of Business 3. Mailing Address
/oo Afﬁ}'ﬂd{‘: SV TE £l /P00 plLeY Plecs
Suite, Apl. #, efc. Suite, Apt. #, etc, . O CHECK HERE IF MAKING CHANGES
SViFe fis SV eSSy
City & State . City & State T 4. FEI{ Number Apnplied For
O HarleTTE, L O ApStsprs CHApLe 7T, O AAVEA p Y- 7o v/ Not Applicable
Zip . . -Country... -- PO Zip— . [ Country. - --- . o == : - $5.00 Additioral
¥ y 5. Certificate of Status Desired O y ;
.—?fj 4 S CCYlinr Bvnsc ,2 £ p Meckrw fvn Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUILDER, J. LINDSAY JR.
369 N. NEW YORK AVE.

Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK FL 32789

City Zip Code

FL

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

Signaturg, typed or printad name of registerad agem and title if applicable. (NOTE: Registarad Agent signature requirad when rainstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
: Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TIME MGR O Detete TTE (J Change [ Addition
NAME CONCRESCO GROUP, INC. NAME

STREETADDRESS | 407-C PARKWAY DR. STREET ADDRESS

on-St2F | GREENSBORO NC 27401 o 5120

TILE MGR [T Delete TILE [ Change [ Addition
NAME SHANNON, MICHAEL v NAME

STREETADDRESS | 763 E. GLENN AVE. STREET ADDRESS

CITY-8T-ZIP AUBURN AL 36331 CITy-§T-21IP

TITE (3 Detete TITLE O3 chenge [ Addition
NAME NAME

STREET ADORESS STREEY ADDRESS

GITY-ST-ZIP CITY-57-2P

TIMLE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP ]

TIME O pelete TLE (3 Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZP

TITLE O peleta TITLE [JChange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-$T-ZIP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing 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 frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or maneger of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes, )

SIGNATURE: _ & @ﬁwjfg— YA o fomecs _pep D293 1794532 045

SIGNATURE AND wven’oyﬁ)ﬁsn NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Dagtime Phane #

anzoman B

CR2E083 (10/02)



