2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

98000002853

1. Entity Name

DIXON, LLC

Principal Place of Business

121 WEST FORSYTH STREET. SUITE 200
JACKSONVILLE FL 32202

Mailing Address

121 WEST FORSYTH STREET. SUITE 200
JACKSONVILLE FL 32202-3842

2. Principal Piace of Business

3. Mailing Address

APPROYED

Q0 APR -6 ANl 1

cCRETARY OF STATE
‘EEEE‘Z\%AS%EE FLORIDA

~ Suile, Apl. #, etc.

Suite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59‘3547805 Not Applicable
- 2 —
Zip Country P Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - __Name P
F & L CORP. Street Address (P.O. Box Number is Not Acceptable)
200 LAURA STREET
JACKSONVILLE FL 32202-3520 ,
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and ttle it applicabla.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

—

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES

TITLE MGR (] pewts e (7 change (] Adudition

NAME REGENCY REALTY GROUP, INC. NAME

ster aooness | 121 WEST FORSYTH STREET, SUITE 200 STREET KODRESS 2oaa=a1 '3'""':'""'——--— =

CITY-3T-2IP JACKSONVILLE FL 32202 CITY-$7-7P -N4/24. J'[]l_i—-—-DlU 4—-0113

TLE [ petete T XT3 SR ﬁm

NAME NAME

STREET AGORESS STREET ADDAESS

GTY-ST-TP CITY- SY-70P

THUE [T pelets TILE {7 change {7 Additien
- MARE e N _MAME s U

STREET ADORESS STREET RGORESS

CITY-3T-2IP CITY- $7- 2P

THE [ peteta TITLE [ change [ Addition

NAME NAME

STREET ADDRELS STREET ROOREES

CIvY-ST- 2P CITY- ST-2IP

e [T petste TITLE [ change [ Addition

NAME NAME

BTEEET ADDRESS STREET ADCREER

GITY- $1-2P CHY-8T-7IP

WiE ~ 7 petors TITLE [ change [ Addition

NAME WAME

STREEY ADDRESS SYBEET ADDRESS

ity-ST-TP CTY-ST-7IP

11. [ hereby certify that the information supplied with this filing does not qualify far 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 the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: A PIHGIEE AP

511 (RATHY)D. DEAN

%[Lﬁ//au Qo-564-7 ovs

SIGNATURE 4l TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER OF MANAGER

Dals Daytime Phone #

v CHO0000

CR2E083 (9/98)



