Flle on or before May 1, 1999 or Limited Liabllity Company will be
subject to a §$ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY & FLORIDA DEPARTMENT OF STATE
v Katherine Harri -
ANNUAL REPORT Secrotary of State. FILED
DIVISION OF CORPORATIONS . .
COAPR 20 A0 1!
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE S L i,
e e fsdess ~ DOCUMENT # L97000001210 FRLT RIS, TG
REGENT CIRCLE, L.L.C. 1a. Piincipal Place of Business Address
280 PARK AVENUE, EAST BUILDING, 20TH FLOOR 280 PARK AVENUE , EAST BUILDI
NEW YORK NY 10017 NEW YORK NY 10017
2 Principal Place of Business 2a. Mailing Address 3. Date Crganized or Qualified | 3a. Stale of Formation
10/30/1997 FL
Suite, ApL #, elc T ] Sute apte et & e Nomber B S
T [:] Applied For
[ City & State ’ ) City & State 33883643 - N
ity e 1ty a _\3 3 11}333_? - L__]_ Not Ap;illcable
- S e - ¥ 87 Date of Last Report 6. Certilicate of Status nem
Zip Counlry 25y Country
| 03/19/1998 | TN ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oftice
Name

C T CORPORATION SYSTEM
%mOTigggg E‘I:EN% 3§§?ND ROAD ‘Street Address (P.O. Box Number is Not Acceptable]

[“Buite, Apl el

cry T . T T 2ZeCode T

FL

9. Pursuant to the provisions of Sgctions 608 416 and 608 508, Florida Statutes, the above-named Limiled hability company submits this slatément for the purpese of changing
its registered office or registered agent. or both, in the State of Florida. Such change was authorized by affirmative vote ol a majority of the members | hereby accepl the appointment
as regislered agent, and accept the pbligations

SIGNATURE _ . .. . DATE .

Ty e 2 e Apper e ont, (R TE Bl p b DA o e n et e Sy

10. Title Managing Members/Managers Business Strect Address City, State and Zip Code

MG REGENCY GREEN NATION, | 280 PARK AVENUE, EAST BUII] NEW YORK NY

J
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f 12/2)
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ndgated on this annua! repori 1s true and accurate and that my signature shall have the same legal etfect as if made under oath. thal | am a managing member or manager of the

11 { do hereby cenify that the information supplied with this filing does notquality lor the exemption statedin Section 118 07(3) {), Flonda Stalutes  Hurlhercertify that the information
limi

xd hability company or the reCQ e[ or tr =‘-tee Egovﬁed to execute this rcpon as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, or onan
att hmam with an address

l

SIGNATURE: / i [ W— | o%?{//?g (;z,g!‘/é’f fa&a
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