File on or b&ore May 1, 1998 or Limited Liability Company wiil be

subject to &' 400.00 LATE FEE,
LIMITED LIABILITY COMPANY TRy, FLORIDA DEPARTMENT OF STATE £D
" ANNUAL REPORT 20 Sandra m FILE
1 99 8 Secretary of State

DIVISION OFCOFIPOHATIONS qq HrQ ‘n P f '3 39

TP ST

e T ettt I EE tooaty l:;\

ot Lroies uablmgcompany DOCUMENT # 197000001210

A, Principal Piace of BUSINBss AJdress
REGENT CIRCLE, L.L.C.
280 PARK AVENUE, EAST BUILDING, 20TH FLOOR 280 PARK AVENUE, EAST BUILDI

NEW YORK NY 10017 NEW YORK NY 10017
Z. Principal Place of BUBInGss Za. Malling Address 3. Date Organized or Qualified | a8, Stals of Formalion
Suite, Apt. #, oic. Sutte, AplL. 7, etc. 10/30/1997 FL
4, FE{Number
" D Applied For
|~ Cly & State City & State / }' 3 ‘X 27 33’43 [] not Appiicable
. ‘ 6. Date of Lest Repor 8. Cortificate of Status Desired
Zip Country Zip Couniry
St Addimonl 1 ee Heguired
7. Name and Address of Current Registerad Agent 8. Name and Address of New Reglstered Agent/Office
Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Sirest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

Sulle, Apt. ¥, elc.

City Zip Code
FL

9. Pursuani to the provisions of Sections 608.416 and 608.508, Florida Statutes, the abave-named limited liability company submits this statement for the purpose of changing
its repistared office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hergby accept the appointment
as ragistered agent, and accept the obligations.

SIGNATURE — T DATE

{Regsterad Agent Accepling Appoiniment)  [NOTE: Registerad Agent signalure requirec whan reinstating}

10. Thle Managing Members/Managers Business Street Address Clty, State and Zip Code

MGRM| REGENCY GREEN NATION, |280 PARK AVENUE, EAST BUIL NEW YORK NY

aI2a—-—3
01 %%—-019
Aok 197,50

Iy

NOOs 4
3 réBfEUggB

W

11. Ido heraby certlfy thal the inflormation supplied with this filing does not quality tor the exemption statedin Section 119.07(3) (i), Florida Statutes. |further certify that the information
indi on this ennual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limitedyiatllity company or the receiver or trustee od to execute this report as required by Chapter 608, Florlda Statutes; and that my name appears in Block 10, or on an

attachrijyent with an address.

I [}
BIGHRATL hl AND TYPED QA PRINTED NAME OF SIGNING MANAGING MEMBER DR MARAGER e Dala ¢} Daytine Phone # l




