2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

DOCUMENT # L02000026628
1. Entity Name Secretal y Of State
of 3 o ok
REGENCY REALTY HOLDING, LLG 03-24-2004 90301 011 *#50.00
Principal Place of Business Mailing Address
9341 COLLINS AVE., SUITE 1001 9341 COLLINS AVE., SWNTE 1001 ~wmuNTyY
SURFSIDE FL 33154 SURFSIDE FL 33154
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2EQ083 (11/03)
City & State City & State 4. FEl Mumber Applied For
56-2301224 Not Applicabte
Zp Country . ae Country 5. Certificate of Status Desired [ gese'ggu‘::’:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— — -

ALLAN DOYLE, CPA, PA

Name - .- —

175 FONTAINEBLEAU BLVD.. STE.. 1-B Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33172 '

City FL Zip Code

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

Y
i
r

" SIGNATURE
Signature, typed or prinied nama of registerad agent and tite f appheable. (NOTE: Registered Agent sighature required when remstang} DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE MGR [ Delee Time . [ Change ] Acdition
NAME FAILER, RAYMOND . | MNAME
STREET ADDRESS {8341 COLLINS AVE., SUITE 1001 STREET ADDRESS
CITY-ST-2IP SURFSIDE FL 33154 CITY-ST-2iP
TITLE MGR . [3 oelete TILE [ Change ] Addition
HAME YERUSHALMY, JACK NAME
STREET ADDRESS | 9341 COLLINS AVE., SUITE 1001 STREET ADDRESS
CITY-ST-280 SURFSIDE FL 33154 CIry-$i-2p
TITLE { ] Defete TTLE [Ochange [ Addition
NAME- —_—re L L mm— L - P ———— — B NAME  ——- - - -
STREET ADGRESS STREET ADDRESS
CHY-ST-2P CIY-ST-2IP
TLE ] Delete TITLE [[JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-ST-2IP
TITLE ] Delete TITLE : {JChange  [7] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Ty -ST-2IP
TITLE . [ Dalete TITLE [1Change  [_] Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-ST-2IP / CITY-5T-21P

11. | hereby certity that the infqﬁnatiog'supﬁlied with thig filing does not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report is jfue and accurate and that my sigr8ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or thefeceiver or trustee gihpoweredito exacute this report asjrequired by Chapter B08, Florida Stalutes.

SIGNATURE: \/gﬁ/\,ﬂ A,

SIGNATURE AND TYPED OR FRINT;E?NAME OF SIGNING MANAGING ME”B%R‘. MANM.DR AUTHORIZED REPRESENTATIVE Date Dayhrme Phone #




