FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03, 2002 8:00 am
DOCUMENT # | 98000000291 ecretary of State

1. Entity Name

04-03-2002 90024 023 ****50,
REGENCY WALL, L.C. 37000
Principal Place of Business Mailing Address \J
9250 SIDNEY HAYES ROAD 9250 SIDNEY HAYES ROAD
ORLANDO FL 32824 ORLANDO FL 32824
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—34962% Not Applicabie
Zp Country p Countey 5. Certificate of Status Desired O $5.00 Additional
B B . — v — ‘ R - R = - - Fee Required
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PRUIT, RICHARDA - Sireet Address (P.0O. Box Number is Not Acceptable)
9250 SIDNEY HAYES RD.
ORLANDO FL 32824
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.

R
SIGNATURE Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGR 7 Delste THLE [ change [ Addition
NAME PRUITT, RICHARD A NAE
STREETADORESS | 9950 SIDNEY HAYES ROAD STREET ADDRESS
CITY-ST-ZIP onmm4 CITY-5T-2P
TITLE MGR O pelate TITLE I Change [ Additicn
NANE TOWELL, DENNIS K NAE
STREET ADDRESS 9250 S|DNEY HAYES HOAD STREET ADDRESS
CiTY-S7-2P -~ ORLANDQEL_QZEZ4 e - CITY-ST-2# . N
TMLE 7 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-21P CiTY-ST-2IP
mE - O Delete TIILE [ change  [] Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-§T-2IP
TITLE ] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hareby certify that the information supplied with thig 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 tru curate andfiat Yy signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or e recejber or trustge emgowered to execute this report as required by Chapter 608, Fiorida Statutes.

3 PIEeaD “;‘!-)‘f"l"
i

SIGNATURE: . T RoGURiLD :j/'Q/DQ.

BN ATIIRE &KNN TYOER AR PRRTER NAME OF MAMAGING MANAGER 0OA AUTHORIZED REPRESENTATIVE Cata® Davtime Phona #

Ny

2

8

CR2EQ83 (9/01)



