2001 UNIFORM BUSINESS REPORT (UBR)

4v 2818200

indicated on this report is true and agetirate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ver or trust¢e empowered to execute this report as required by Chapter 608, Florida Statutes.

“ A

SIGNATURE e [(Co, ol ey

SIGNATURE AND TYPS Do ’: RINTED NAME OF SIGNING IIAN.IQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE v Date Daytime Phone ¢

,.
3 -

CR2E083 (11/00)

1. Entity Name ~ '
REGENCY WALL, L.C. ' FILED
) APR 13 Pi & 00
Principal Place of Business ) Mailing Address .
9250 SIDNEY HAYES ROAD 9250 SIDNEY HAYES ROAD SECRETARY f‘; STalt
ORLANDO FL 32824 ORLANDO FL 32624 Tt AL Ry ConiDA
. PRPAR TS
2. Principal Flace of Busness 3. Mailing Address ”"”I" Iu mll |||“ |||” Ilmlml In""m ||”| WI I"Il "I”m
Suite, Apt. #, elc. ‘ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEl Number Applied For
5934962% Not Applicabie
Zip Country - Zp Country 8. Centificate of Status Desired O $5.00 agditional
) ‘ ) Fea Required .
= —==—"""""g~Name and Addiess of Current Registered Agent 1 T 7. Namé and Address of Néw'neglslared Agent ™
Narme
HAMES, LAURENCE C Street Address (P.O. Box Number Is Not Acceptable)
reef ress (P.O. Box Number is Not Acceptable
390 NORTH ORANGE AVE., SUITE 2500
ORLANDO FL 32801
, 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.
SIGNATURE < i _ ___
Signature, typed or printed name pl registared agent and title if applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!!! FEE S $50.00 4DDD|‘.‘1-§H_;I l:-??j-flw-—
: Make Check Payable to Department of State ~04/20/01--0112 'j‘”ne...l -
: C o RS0, 00 . ssnrS0, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE MGR_ [ Detete TITLE [ Change [ Addition
NAME PRUMT, RICHARD A NAME
srweer aooress | 9250 SIDNEY HAYES ROAD STREET ADDRESS
cry-st-zp | ORLANDO FL 32824 iﬂ‘!'\(_sf.mp |
T ‘MGR O Delete TILE Clcheange [ Acdition
NAME TOWELL, DENNIS K NAME
smeer aooress | ‘9250 SIDNEY HAYES ROAD STREET ADDRESS
crv-sr-ze ., | ORLANDO FL 32824 L - CITY-ST- 2P )
TITE ‘ ' [ Detete TME ' [ change [ Adction
NAME ' KAME
STREET ADDRESS STRFET ADDRESS
CiTY-ST-2IP ' CITY -ST-2IP
TILE ‘ (1 petste TLE [ Change [ Addition
NAME N NAME
STREETADORESS Il . # STREET ADDRESS
CITY-ST-2IP AN CITY-ST-2IP
TITLE T . [ Detete TITLE ‘ [Ochange [ Addition
KAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP : CITY-S7-71P
TLTLE . [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
cm-sr-ch/ CITY-ST-21P
~11 | herehy certify that the information suppliee-with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. t further certify that the information

. P



