FILED
2002 UNJFORM BUSINESS REPORT (UBR) Mar 26, 2002 8:00 am

DOCUMENT # |L99000001661 Secretary of State

1. Entity Name 03-26-2002 90098 009 ****50.00
REGINA-MEADE, L.L.C.

Principal Place of Business - Mailina Address

125 18TH AVENUE SOUTH % BOND. SCHOENECK & KING. P.A. '

NAPLES FL 34102 34 HAMMOND HILL LANE

il

CHATHAM MA 02633
R g 50 Zavesa, NI uuﬁﬁ

Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
y & Stata City & State 4. FEI Number Applied For
M _ﬂ @6 r/L A/Qﬂ g_j FL 5 J-(/OJ\ 59-3568237 Not Apglicable
3 2; O 3_ Country R Country 5.7 Certificate of Status Desired O ?ei'gg] Sgﬁtionar
6. Name and Addrass of Current Registered Agent 7. Name and Addresas of New Registered Agent
- i ' T Name
g%oggqﬁg ?"ggﬁ (;Eﬁ:gK & KIN G. PA Street Address {P.C. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL NORTH, SUITE 404
NAPLES FL 34103 : .
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the Slate of Florida.

SIGNATURE .
Signature, typed or panted name of registered agent and title if applicable. (NOTE: Registered Agaent signatué required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS fMANAGERS 10. ADDITIONS { CHANGES
THLE P O pelete TITLE [ change [ Addition
NAME MCCARTHY, BRUCE NAME
STREETADDRESS | 34 HAMMOND HILL LANE STREET ADDRESS
CITY-57-2IP CHATHAM MA 02633 CITY-ST-ZIF
TITLE [ Delste TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TME [ Delete ME N [Jchange [ Acditicn
- NAME : T il e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TiME ] Delete e [Ichange [ Addition
NAME NAME '
STREET ADDRESS STREET ADGHESS
CITY-5T-21P CITY-ST-21P
TITLE L (7 Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
Tme 0] Delete e [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-87-2IP CITY-ST-ZIP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am a managing member or manager of the
hmlted liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes. -

! (56%) Ho-7l57

s oar sl N e [
S'GNAT%NEMT?,% ARG~ Dl ey K U (ach w

CR2EQ83 (9/01)



