FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

LI » _
LIMITED LIABILITY.COMPANY <HitR:

ANNUAL REPORT Secretarv of Stat o
0a7 DIVISION OF CORPORATIONS FILED
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee | 9TFEB 29 AM 10 38
_$203.75 [/ Wake Check Payable To: FLORIDA DEPARTMENT OF STATE GHE TR
| me an in r SLUAY i
ke~ DOCUMENT #,95000000362 A t’;i{)ﬁi&

F P
REGENCY POINT, L.C. Tn. Erncipal Place of Business Address

9200 S. DADELAND BLVD. D200 S. DADELAND BLVD.
SUITE 500 ‘ SUITE 500
MIAMI FL 33156 MIAMI FL 33156
I above mailing address is incorrect in any way, line through incorrect information and enler correction in Block 2a. m_____[
2 Principal Place of Business, 2a. Malling Address 3. Date Organlzed of Gualihed | 3a. Btate of Formation
N5/09/1995  FL
Suite, Apl. ¥, etc. Suite, Apt. #, etc. 3 FET
4. FEI Number D Applied For
City & State Chy & State . 8~-2181324 D Not Appiicable
55 i s oy §. Daio of Last Report . Centilicate of Status Desired
D6/06/1996 | IR ]
7. Name and Address of Current Registered Agent 8, Name and Address of New Registersd Agent
Name i
KEY CORPORATE GERVIC, ES INC,
200 &, BISCAYNE BLVD. Sireet Address (B.0. Box Number Is NGt Accepiabie)
20TH FLOOR
P‘IIAM].' I, 33131 e, ApL. ¥, 6ic.
Ty - Zip Code

Fl.

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Florida Statutes, the above-nemed limited ilability company submite Ihis statement 1or the purpose of changing
its registered office of rogistersd agent, or both, Inthe State of Florida. Such change was authorized by affirmative vote of & majority of tha members. | hereby accept the appoiniment
as registerad agenl, and accept the obligations.

SIGNATURE DATE
(Reg-statad Agent Accephng Appoi 1) (NOTE' Reg) d Aganl eig equired when reinstating)

10, Title Managing Members/Managers Business Stree! Address City, State and Zip Code

IIAMI FL

‘ 47‘

DO0Z2099 P25 ——15
-02,-’2 £37--01047~~
wan203, ?50 Eﬁ&dgiiu?ﬁ

MGRM EQUITYLINE FINANCIAL G 3200 S. DADELAND BLVD., SU

MGRM CAPITAL HOLDING LLC ,

11. Ido heraby certify that the information supplied with this flling does not quality for the exemption etated in Section 119.07(3) (i}, Florida Statmes, [further certify that the Information
indicated on this annual report is true and accurate and that my signature shall have the same legel effect as if mads under oath; that1 am a managing member or manager of the
limited liability company or tha receiver or trustee empowersd 1o execute this report 8s required by Chapter 808, Florida Statutes; snd that my name appears In Block 10, or on an

attachment with an address.
SIGNATURE: 22fpr FO€ D500

INHSEI0 R(12-96




