2000 UNIFORM BUSINESS REPORT (UBR) APPROVEI;

AND

TN

DOCUMENT # 99000001204 | FILED
1. Entity Name TTT TN w v e o
ATLANTIC-PENNSYLVANIA, LLC GO APR -6 AMID: 24
SECRETARY-OF STATE
Principal Place of Busihess Mailing Address TALLA HASSEF ' F L DR}DA*
{21 WEST FORSYTH STREET. SUITE 200 13 WEST FORSYTH STREET. SUITE 200
JACKSOMVILLE FL 32202 JAGKSOMVILLE FL 32202-3842
I S YA RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS $PACE
yd
City & State City & State 4. FEI Number L~Applied For
Nat Applicable
aip Counlry Zip Country 5. Certificate of Status Desired O ?i'ggqsgm"al
- T8 Name and 'Addre?:s'c-:f Current Registered Agent =—-7.-Nameand Adtress of New Registered Agemt™ "~
* Name
F & L CORP Sirest 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 registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed name of registered agent and title f applicable (NOTE: Registered Ageni signature required whan reinstating} - DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITE MGR - T Detetn e ohange [T Aciittien
NAME REGENCY REALTY GROUP, INC. ) NAME - — ey g N Vo aT
smneer noress | 121 WEST FORSYTH STREET, SUITE 200 STREET ADDRESS =Ly I—g{q&:ﬁﬁﬂ;{w-ﬂjﬁ a‘l_f:_ 119 -
EiTY-31- 1P JACKSONVILLE FL 32202 CiTY-41-217 ‘ :"'.: ; — i p 5, . ik DA
TmME [ petets TITLE (lcuangs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- TP CFTY-ST-2IP A
- YiTiE T et Vi T T " otange— (T Addltion "

NAME MAME
STREET ADDRESS STREET ADDRESS
TY-3T-TP TIY-31- 1P
TLE [ petste TITLE [Jchange [ Addition
NAME . NAME
STREEY ADDRESY STREET ADDRESS
LITY-ST-21P CITY-37-71P
WILE O netete TITLE [ changs [T Addition
NAME NAME
STREET ADDRESS STREEV ADDRESS
TY-sT- TP CITY-ST-TP
e [ Detets TILE [J changs [ Addition
_NAME NAME

TREET ADDRESS STREET ADDRESS

Y-$T-2IP CITY-37-21P

A hereby certify that the informaticn supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(f}, Florida Statutes. | further certify that the information
indicated an 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 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __JUBD JOREE JR o DR RTY O. 0ok Yl fro Q6207000

SIGNATURE AN ED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone #

CR2E083 {9/99)




