2002 UNIFORM BUSI

NESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

L51218

REGENCY DEVELOPMENT OF MARCO ISLAND, INC.

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90013 044 ***150.00

Principal Flace of Business

500 SO. COLLIER BLVD.
MARCO ISLAND FL 33937
us

Mailing Address

C/O LEVITT PROPERTIES
402412 TR. 23
FRANKLIN Nt 07416

us

2. Principal Place of Business

LT

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State " City & State 4, FEI Number Applied For
. ‘ 650173176 Not Applicable
e i — —Country. - Zi . -~ | -Country—i——~  _. e T - . P g i
P .. ounty P ouniry 5. Certificate of Status Bgsired | $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THE PRINTICE HALL CORPORATION SYSTEM, INC.

1201 HAYES STREET
SUITE 105
TALLAHASSEE FL 32301

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

City Zip Code

FL

8. The above named entity submits this statement for

SIGNATURE

the purpose of changing its regislered office ar registerad agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and titls if applicabla.

{NOTE: Registered Agent signaturs required when reinstating ) DATE

9. This corporation is eligible to salisfy its Intangible
" - Tax filing requirément and elects to do so.- :
(See criteria on back) O

FILE NOWNI FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Departipent of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

TME PD [ Delete TITLE (O Change [ Addition
NAME LEVITT, MORTIMER NAME

STREETADDRESS | 10 E 82ND ST STREET ADDRESS

orv-s-zP | NEW YORK NY 10028 CiTY-ST-2IP

e vD ‘ O Delets TITLE (Tchange [ Acdition
v LEVITT, ANNEMARIE N

STREET ADDRESS | 10 E 82ND ST STREET ADDRZSS

CITY-ST-2IP NEW YORK NY 10028 CITY-5T-2IP

e Vv ’ - Ot TME : A [ Change ~ ~[] Addtion
HAME CHAIFETZ, LAWRENCE NAME

STREET ADDRESS | 350 5TH AVE. STE 6304 STREET ADDRESS

CITY-§T-2IP NEW YORK NY 10118 CITY-ST-2IP

TIE sD O Delete TME {J Change [ Addition
NAME EBERLY, KATHY NAME

STREET ADDRESS | 402-412 ROUTE 23 STREET ADDRESS

CITY-ST-IP FRANKLIN NJ 07418 CTY-$T-2P

TITLE O Delete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-ST-2IP CITY-ST-2P

changed. or cn an attachmem\with an address, with a ike empowered.
< Lol 1T cam i TN 104
STOMRRE REQUIRED. . 4 !

SIGNATURE: 1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING @R DIRECTOR

Daytime Phone #

[

CR2E034 (9/01)



