2000 UNIFORM BUSINESS REPORT (UBR) SN

DOCUMENT # | 99000001661 FILED
. Entity Ngme L
REGINA-MEADE, LL.C. .
: 0OHAR 13 PM12: L3
— < — CTCRETARY oF STATE
Principal Place of Business Mailing Address TAL L ;'.‘."5‘1 1{} EaS e E- F LOR‘D A
125 16TH AVENUE SOUTH % BOND. SCHOENECK & KING. P.A.
NAPLES FL 34102 34 HAMMOND HILL LANE
CHATHAM MA 02633-2413
S S— IEA 0 MO
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5? - 356 3 13 7 Not Applicable
Zp Courtry Zip  Couniry 5. Certificate of Status Desies [ $0-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
' CRONIN, DENNIS P ESQ. Street Addrass (P.O. Box Number is Not Acceptable)
C/0 BOND , SCHOENECK & KING, P.A.
4001 TAMIAMI TRAIL NORTH, SUITE 404
NAPLES FL 34103 City FL | ZpCode

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 o printed name of registorec agent and title f applicabie (NOTE: Ragistersci Agent signature requited when ramstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ACDITIONS/CHANGES
L MGRM _ [ Detets T [lchaogs [ Additisn
NAME MCCARTHY, BRUCE Vo NAME
STeEET dnumest | 425 18TH AVENUE SOUTH STREET ADDRELS - .
omv-enfr | NAPLES FL 34102 emv-ar-ze cooOoz21 0250 s—-—1
TME 1 Delets TE L3/ cA UUT—I atanga U &
NAME NAME kw0, 00 @****SD. ]
STEEET ADRRESE STREET ABDRESS
CITY-5T-7P CITY-3T- 1P i
me [ pexetn me Ccrengs [ Adgition
NAME NAME
STREEY ADDRESE STREET ADDRESS
CITY-3T-11P CITY-ST- 1P
e O peten TINE Clomge [ Addon
NAME NAME
STREEY ADDBESS STREET ADDRERS
CITY-ST- 1P CITY-3T-11P
mE ] baistn TITLE (Jctange [ Additien
L1 AANE
STREET ADDRESS STREET ADDRESS
Ty, N Y- ui- 2 .
me |, Clowe  fome () comge (] Adeition
AAME ..'f? RAME
STREEY ADDRESE STREET ADDRELS
CITY-8T1-21P CITY-ST- TP

11. [ heraby certify that the information supplied with this fiiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o axecute thi FTequired by Chapter 608, Florida Statutes.

SIGNATURE:

CR2E083 (9/99)



