2001 UNIFORM BUSINESS REPORT (UBR)

FILED

"DOCUMENT # L51218

1. Enlity Name

REGENCY DEVELOPMENT OF MARCO ISLAND, INC.

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90001 002 ***150.00

Mailing Address
C/O LEVITT PROPERTIES

Principal Place of Business
500 SO. GOLLIER BLVD.

MARCO ISLAND FL 3337 402012 TR 23
us FRANKLIN NJ 07416
Us

2. Principal Place of Business 3. Mailing Address

JETH

MUIATRRM AR

Suite, Apt. #, etc, Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

City & State City & State 4. FEI Number 65-0173176 Applied For
Not Applicable
Zin Country Zip Gountry i , $8.75 additional
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e L ST = =Name - - - -
THE PRINTICE HALL CORPORATION SYSTEM, INC,
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYES STREET
SUITE 105
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or|redistered agent, or both, in the State of Florida.
SIGNATURE
Slgnatura, typed or printed name of registerad agent and titls if applicabla. {NOTE: Registered Agent signatyre required when reinstating) DATE
i ion i iai isfy i i n
9. This corporation is aligible to satisfy its Intangible FILE NOW!N FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Departmen{ of State

Trust Fund Contribution. Added to Fees

1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelete TITLE [ change  [] Addition
NAME LEVITT, MORTIMER MAME
sTReET ACDRESS | 10 E 82ND ST STAEET ADDRESS
om-sT-7P [ NEW YORK NY 10028 CITY-ST-2IP
TIMLE VD O pelste TILE (] Change (7 Addition
NAME LEVITT, ANNEMARLE NAME
STREET ADORESS | 1Q E 82ND ST STREET ADDRESS
ory-sT-2P | NEW YORK NY 10028 CITY-ST-ZP
P TS O Delete TME Clchange [ Addition
NAME CHAIFETZ, LAWRENCE - THAME - - e
sTreer ADBRESS | 350 5TH AVE. STE 6304 STREET ADDRESS
CITY-8T-21P NEW YORK NY 10118 CITY-S7-71P
TLE sD O Delete TILE [ Chaage ] Addition
NAME EBERLY, KATHY NAME
STREET ADDReSS | 402-412 ROUTE 23 SIREET ADDAESS
GITY-8T-2P FRANKLIN NJ 07416 CITY-ST-2IP
TITLE O Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stat
indicated on this report or supplemental report is true and accurate and that my signature shal h
of the corporation or the receiver or trustee empowered to execute this report as required by Cha
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ed in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
ave the same legal effect as if made under oath; that | am an officer or director

pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W 3% <o) % 13- 322

D NAME OF SIGNING OtiF_I%BJR DIRECTOR

Dale Daytime Phone # ot

—

Re¥hy Eberiy
f /

|

CR2E034 {10/00)



