2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # | 99000001204

1. Entity Name

ATLANTIC-PENNSYLVANIA, LLC ‘ FILED
01 APR 27 Pi1l: 4§

Principal Place of Business Mailing Address
121 WEST FORSYTH STREET, SUITE 200 121 WEST FORSYTH STREET. SUITE 200 d; ZJ“F T,m’ 0. STATE
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 :ll”L H-«B 5 J‘_ = i ORIUI\
2. Principal Place of Business _ ’ M Aﬁ'lgﬁe§treet ”"“I"m W” I} ||||| "l‘ IHH |||”|I‘
Suite, Apt. #, etc. . - i T Suite, Apt. #, etc. DO NOT WRITE IN THIS SF‘ACET'
City & State ' Jaoksaarille, FL : 4. FEI Number ﬂ?fjﬁzﬁ% Applied For
PLIED, Not Applicable
Zip Country ' Country -- " $5.00 Aaditional
36202 5. Certificate of Status Desired (| Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
F & L CORP. Streat Address {P.O. Box Numbér is Not Acceptable)
200 LAURA STREET
JACKSONVILLE FL 32202-3520
City ' FL Zip Code

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

SIGNATURE

Signatura, typed ar printed nama of registerad agent and tila if applisable. {NOTE: Registerad Agent signature required whan reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make: Check Payabie to Department of State
9. MANAGING MEMBERS/MEMBERS J 10 ADDITIONS/ CHANGES
ME MGR C1 pekete TILE ) ' |:] Change  [] Addition
W oness | REGENCY REALTY GROUP, INC. N 101 ,—] ,—, nqn =1 1——1
121 WEST FORSYTH STREET, SUITE 200 —1]4; -ful——mu jf"—wﬂti 3
CITY-5T-2IP JACKSONVHLE FL 39902 CITY-ST-ZIP APl - =
TE : 1 Detete TMLE | [ Change [ Adtition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE - C] Detete TNLE [ Change ] Addition
NAME RAME
STREET ACDRESS - | STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TILE C1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME . ] Delete TITLE []cChange [} Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP : CITY-ST-2IP
TNLE : . Cl elete TNLE (I change  [7] Addition
NAME . ] L NAME ¢
STREET ADDRESS | ' ‘ STREET ADDRESS
CITY-ST-21P ‘ A ‘ ‘ I CITY-5T-2P

. | hereby certify that the infermation supplied with this filing does rot qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this feport Is true and accurate and that my signatur: shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compﬁl the receivioﬁuslﬁ EMPOW red to execute this report as required by Chagter 608, Flarida Statutes.

Y €. roup

egency
SIGNATURE: _ “7. )0 [513 Kathy Dean, AVP  April 10, 2001  904-598-7471

SHGRATURE AND TYPED OR PRIN'ﬁﬁ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date - Daytime Phona #

v Z8v2000

-y

CR2E083 (11/00)



