2001 UNIFORM BUSINESS REPORT (UBR) APPHUYL !

DOCUMENT # | 97000001210 | AL

1. Entity Nams

REGENT CIRCLE, LL.C. Ol MAY -1 PM &: 36
- : " : SECRETARY DF STATE

Principal Place of Busmes\s Mailing Address FAE{-AH ASSEE, FLORIDA

280 PARK AVENUE, EAST BUILDING. 20TH FLOOR 280 PARK AVENUE. EAST BUILDING. 20TH FLOOR

NEW YORK NY 10017 NEW YORK NY 10017

S —— e R T
| #5 éroadway [o0_Morticello .

ite, Apy #, . . ite, Apt. #, etc. y DO NOT WRITE IN THIS SPACE
§5ra Floor Lite 2.00 ‘

Cily & State ity & State - 4. FEI Number Applied For
M el Vel & N \f b&ﬁ s Iy ‘ 13-3977332 Not Applicable
erw é Clej' "S b % Counts 5. Certificate of Status Desired O $5.00 Additional
l ' 2 (B- U é n—- ~ ) Fee Required
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
City ' ’ FL Zip Code

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

SIGNATURE , _ -
Signalure, typed or printsd name of registered agent and title if applicable. (NOT : Registered Agent signature required when reinstating) DATE
N5 isl
FILE N Wu!!! FEE [I $50.00
Make Check Pt yable to De;")Trtmem of State
9. MANAGING MEMBERS/ MEMBERS 1 e ADDITIONS/CHANGES
THLE MGRM Cloeles [ Tme ‘ [FChange  [J Addition
NAME REGENCY GREEN NATIONAL CORP. NAME : d
P

smeeT movess | g0 PARK AVENUE, EAST BUILDING, 20TH FLOOR STREET A0DRISS ‘3‘4‘5 Broad wa_a » 239 Floor
oTY-ST-ZP - NEW YORK NY 10017 ‘ CITY-ST-21P [P YD('K 4 & [DO | Q
me Ooeee | e SO0 27 1 EeS L
- il CNE/AB/01--01097 D28
STREET ADORE | skkn0, 00 sekeeeD0, 00
CITY- 5T-P CITY-ST-2IP :
THILE ] Dalets TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP { CITY-S1-21P
TILE 3 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
ThLe O Delee TITLE [ change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
oIry-81-%p CITY-ST-2IP

11. { hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indikated on this raport 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 marager of the
limited liability comparﬁor the receiver or trustee empov’v\jred to execute this report as required by Chapter 608, Florida Statutes.

SEEN NAT O CoRP- |
'SIGNATURE < WAL EV,) 1o KATHLYN MANSEiELD H-9-01 2/H-509-220

SIGNATURE A H E o MEMBER, MA|/AGER, OH AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4v 211000

CR2E083 (11/00)



