2002 UNIFORM BUSINESS REPORT (UBR)

e — |
FILED :

DOCUMENT # | 99000000277

1. Entity Name

RHETT-REMOUNT, LLC

May 07, 2002 8:00 am
Secretary of State

05-07-2002 90386 010 ****50.00

Principal Place of Business

121 WEST FORSYTH STREET. SUITE 200
JACKSONVILLE FL 32202

Mailing Address

200 LAURA STREET
JACKSONVILLE FL 32202

oW W e oa

2. Principal Place of Business

3. Mailing Address

A0 A

Suite, Apt. #, etc.

Suite, Apl. 4, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3541 400 Applied For
Not Applicable
i t Zi Couni i
2P Country ® ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Reguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F&LCORP. ™ ~ - —e _— —
Street Address (P.O. Box Number is Not Acceptable
200 LAURA STREET prable)
JACKSONVILLE FL 32202-3520
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its régistered office or registered agent, or both, in the State of Ficrida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registerad Agent signature recuired whan reinstating) 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 i
e MGR 1 Delete e O] Change L] Addition | 5
NAME REGENCY REALTY GROUP, INC. NAME I3
STREETADDRESS | 121 WEST FORSYTH STREET, SUITE 200 STREET ADDRESS g
om-ST-2 | JACKSONVILLE FL 32207 Giry-ST-2 i
™ 14
TITLE [ pelete TITLE O thange  {J Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ elete TITLE [ change  [) Addition
NAME NAME
STREET ADGRESS > - - - STREET ADDRESS < - -
CITY-5T-2iP CITY-S57-2IP
TiMLE O oelets e [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TME I O Delete TILE (3 Changs [} Addition
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY- 8T-2IP
TITLE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2iP CiTY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated an this report is true and accurate and that rmy signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

B}’”miﬁ%ﬁa’%%gypa ea ty Group, Inc. KATHY D MILLER
. N aﬁ. VoA 00 B AT T

SIGNATURE: PANAEHPA/BE REQ Uil s %';P/&Da— (204)s38-9000

ate Daytime Phone #

SIGNATURE AND TYPED OR Pﬂﬁ'l‘ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




