]

2000 UNIFORM BUSINESS REPORT (UBR) - ’
DOCUMENT #  L97000001210 1 e

1. Entity Name

SECRETARY OF STATE

Principal Place of Busi Mailing Add
rincip usiness g Addess TALLARASSEE, FLORIDA
280 PARK AVENUE. EAST BUILDING. 20TH FLOOR 280 PARK AVENUE. EAST BUILDING. 20TH FLOOR
NEW YORK NY 10017 NEW YORK NY 100171216
2, Principal Place of Business 7 3. Mailing Address ”""””,”m' m""mum "m"“”lm ”I'I “I” NI”"“ ,m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City& Stato - Ciy & State 4. FEI Number Appiied For
13—3977332 Nat Ap_plicable
Zip Country Zip . Country 5. Certificate of Status Desired O ?gggq L’:i\fe?j“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 | UV O

— T ——— -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered égent, or both, in the State of Florida.

SIGMATURE

Stgnatura, typad or printed name of registered agent and title if applicable. (NOTE: Regstered Agant signatura required when ramnstating} DATE
FILE NOW!!i FEE IS $50.00
Make Check Payable to Department of State
X MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
WILE MGRM [ pete me Cenamga [ Adeition
NAME REGENCY GREEN NATIONAL CORP. NAME
ammery aoness | 280 PARK AVENUE, EAST BUILDING, 20TH FLOOR STREET ADDHERS
orv-s-mp | NEW YORK NY 10017 CITY-8T-21P
E = |z SO0 S
: -1 ~=01005-~{i
STREET ADDRESS STREET ADDRERS o T T
coy-2r-7p ' emY- 31 2P s, D0 kS0, 00
TIE [ petets TIMLE O cnangs [ Addition
NAME NAME )
STREET ADDRESS e e e o 7 STREET ADDRESS
cY-$1-IP S 1 1. i e ‘(:T "_'\ S T
TITLE ‘ : [ petew TITLE [] change Adefition
NANE . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 1P CITY-8T-21P
TITLE ] Detute TTLE DO change [0
MAME NAME
STREEL, _l.lllEll STREET ADDRESS
CL R L eITY-gr- 219
mey, ] beete me Cloknge [
nAmES NANE
2TREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-¥7-71P

11. | hereby certify that the information supplied wilh this filing.does not qualify for the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or thecr_, eivey or tafuiteQ s\n)’lpowere to execute this report as required by Chapter 608, Florida Statutes.

e, NSNS WP o Ny, b

W HECuTRiZD \\\\\Q(jo 0 KL - ?({f_ g4

SIGNATURE AND TYPED OR PRI NAME OF SIGNING MANAGING MEMBER OR MANAGER Cate Daytime Phona #

SIGNATURE:




