2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Mar 25,2004 8:00 am

DOCUMENT # L03000005712 Secretary of State
1. Enily Name 03-25-2004 90215 038 ****50.00
REGENT ADVISORS, L.L.C. - '
Principal Place of Business Mailing Address
2875 N.E_ 1918T STREET STE. 904 2875 N.E. 191ST STREET STE. 904 . .
AVENTURA FL 33180 AVENTURA FL 33180 & q U ‘ 0boJ
Suite, Apt. #. elc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4, FEI Number Applied For
C? c7 3 C? L Q Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gese gg‘ ;?:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARITZ & COLMAN, LLP

150 E PALMETTO PARK ROAD STE 750 Street Address {P.O. Box Number is Not Acceptabie)

BOCA RATON FL 33432

City FL Zip Code

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
Signature, typed or printed name of registerad agent and titte f applicable. {NOTE. F(sgls!ered Agent sighature required when remslanng) DATE
FILE Nowir FEE 1S ssooo ; ’
Make Check Payable to Flonda Department of State
S T Due By May1 2004 _
9. MANAGING MEMBERSIMANAGERS 10. . ADDITIONS/CHANGES
TITLE MGRM O oelete TILE ] change [ Addition
NAME MUNDLAK, SIMON NAME
STREETADORESS [ 2875 N.E. 191ST STREET STE. 904 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-ZIP
TLE . £ Delete TITLE [ Change  [_] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2IP QITY-ST-2IP
WIE [ Delete TITLE [ Change (] Additicn
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
ITLE 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-3T-2IP
TILE [ Delete TNLE ] thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-20P
TITLE 1 Deiele TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accuraie and that my signature shalt have the same legal effeci as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: —/E'ﬂ Sirn 000 Mg nlald 3/914/09’ ZorIRaL L

SIGNATURE ARD TYPED OR PRI&?{ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [ Daytime Phone #




