2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCWUMENT # |.97000001210
1. Entity Name e F{LED :
REGENT CIRCLE, L.L.C. 26l Bt LRETARY OF STATE .
A5 {ON OF CORPORATIONS
Son .
Principal Place of Business Mailing Address 03 FF\R | l& PH 3; 02 7 {7
1775 BROADWAY. 23RD FLOOR 3100 MONTICELLO. STE 200 ’
NEW YORK NY 10019 DALLAS TX 75205
F ST IR AR BASTAR A
Suite, Apt. #, etc. .| Suite. Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 4 3.3977332 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?,g-gg‘ l.:idditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceptable)
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 agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and titls if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWH! FEE IS $50.00 S0 4(_‘1 591589 .
Make Check Payable to Florida Department of3iatg 4 / ;]3 1004~--020 #3500, I]D ¢
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS/ CHANGES
TITLE MGRM [J Detete TILE . (O Change [ Addition
NAME REGENCY GREEN NATIONAL CORP. NAME
STREETADDRESS | 1775 BROADWAY, 23RD FLOOR STREET ADDRESS
CITY-ST-2P NEW YORK NY 10019 CITY-$1-2IP
TMLE [ oelete TIMLE [C1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Deleta TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CiTY-ST-2IP
THLE 7 celete TITLE ] [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the infarmation supplied with 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 legai effect as if made under oath; that | am a managing member or managar of the
limited liability company or the rgceiver or trustee empowered lo execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: @)ﬁ 2/L{/Og 214-599-2293

SIGNATUHE AMI:‘TYFED OR PRINTED #ME oF dIGNING I(ANAGING MEMB# MANAGER, GR AUTHORIZED REPRESENTATIVE Daytime Phone #

CR2E083 (10/02)



