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SIGNATURE DATE
(Regislornd Agent Accapbng Appointment)  (WOTE: Registored Agont signature regared when reinslating)
10. Title Managing Members/Managers Business Street Addrass City, State and Zip Code
MGR PBERVENTI, BRUNO 3400 COLLINS AVENUE I‘LIAMI BEACH FL

FILE NOW: Fee after May 1, will be $588.75

LIMITED LIABILITY COMPANY &3 '

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT Secretary of State
1007 DIVISION OF CORPORATIONS QTHAR 1D PHI2: 35
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee .
203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRETARY O STATE

' TALLA? {£SSEE, FLORIDA
b e Lissing company DOCUMENT #1,06000000724

1a. Principal Place of Business Address

REGENT ATLANTIC HOLDING I.C.

3400 COLLINS AVENUE 3400 COLLINS AVENUE
MIAMI BEACH FL 33140 MIAMI BEACH F1, 33140
I above malling addrass is incorrect In any way, line through incorrect Infermaticn and enler corraction in Block 2a.
rincipal Place of Business 2a. Wamng Address 3. Date Organized or Qualified | 3a. State of Formation
SAME L
Bulte, Apt. ¥, elc, Suite, Apt. #, elc, 7/08/199 6.._-.__ i L
4, FEI Number D A
pplied Fer
iy & Gato Ty & Biate (L5-00858385 [ vt et
75 Tom 5 oy 5. Date of Last Report 6. Cerificate of Status Desired
O
7. Name and Address of Current Reglstersd Agent 8. Name and Address of New Registered Agent
Nama
SERVENTY, BRUNO
3400 COLIINS AVENUR Sireet Address (P.O. Box Number is Nol Accepladle)
MIAMI BEACH FL 33140
“Sulte, Apl. ¥, elc.
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
Ite ragistered office or registered agent, or both, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the membars. | hareby accept the appointment
as ragistered agant, and accept the obligations.

SO00021 g Sl E——I
237 -- 01022 003

1 :
BRREIDD LTS w203, 75

1. %awbycenilythal thainformation suppliad with thisfiling does not quality for the exemption statedin Section 119.07(3) (i), Florida Statutes. Ifurther certify that the information
Indicat®d on this annual report Is true and accurate and that my signatura shall have the same legal effect as if made under cath; that t am a managing member or manager of tha

limited liability company or the racelver or tustee empnwered to execute this report as required by Chapter 608, Florida Statutes; and that my name appsears in Block 10, or on an
attachment with an address.

SIGNATURE: h~~“~-»—/ Bruno Serventi _r;/,;,q'(,,q 7 - 97

SKINATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGEA Dalo Dayumg Phona ¥

dixcifbrrimi,

INHSE10 R{12-96)



