DOCUMENT # 1. 99000000277

1. Entity Name

RHETT-REMOUNT, LLC

00 APR -6 AMI0: 2k
SECRETARY OF STATE|

Principal Place of Business

121 WEST FORSYTH STREET. SUITE 200
JACKSONVILLE FL 32202

Mailing Address TAL L AHASSEE, FLU

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

2. Principal Place of Busingss

I

3. Mailing Address

Suite, Apt. #, &lc.

Suite, Apt, #, etc.

- ooy

o M lU"'r-S

MR R TAR AR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number PApplied For
Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- | Name _ e ——
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 far the purpase of changing its registerad oftice or registered agent, ar both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES .
LT MGR [ netets ™e Olcvange (] Additen | &
name REGENCY REALTY GROUP, INC. namE | z
sTREEY anoress | 129 WEST FORSYTH STREET, SUITE 200 STREET ADDRESS ]
ore-st-ziP | JACKSONVILLE FL 32207 COTY-ST- 2P w
TITEE O petste TIME [ change ] Aadition 5
namE NAME SN S217v31E—-1
STAEET ADDRESS STREET ADDRESS —04/20/00--011 P--014
CITY-$T-21P CITY-$T-Z7IP st 00 seeesl 00
TmE [ Detetn me [Jctangs 7] Adaition
NAME __ P 1| S S S e
STREET ADDRESS - STREET ADDRESS ’
CITY-3T-ZIP CY-sT- 7P
™me ] potete TTE [ change [ Addition
NAME NAME
STREET ADBRESE S$TREET ADDRESS
CITY-$T-71P CItY-£1- 2P
me 1 Detets TME ] change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESY
CITY-ST-2IP ciry-sT-71P
s (] petote nne [ Changs [ Addition
NAME HAME
STEEET ADDRESE STREET ADDREES
Ty 87-2IP CITY- 3T- 2P

11]“7 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity 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.

4/“//90

do0Y .59 7090

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytime Phane #
1

| | ” it
SIGNATURE: mﬁﬁ%ﬁﬂ&wﬂ@mumm& pERY



