2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000005675 Fu it

1. Entity Name SECRE LR
MLS REGENCY APARTMENTS L.L.C. - DIVISIOH OF
o O0FEB-7 PH 2: 06
Principal Place of Business Mailing Address
276 NE 16TH STREET 2716 NE. $6TH STREET
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304-1619
2. Principal Place of Bﬁsiness 3. Mlaw'ling Address ”"“I“ ||| ll“l |||H "l” "m "m Il'” "m lml Iml lIII‘ Il” |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For

wINot Applicable

Zp Country N Courtry 5. Certificate of Status Desfred O $5.00 Additional
Fee Required
6. Name and Address of Current Hegistered:Agent ' 7. -ﬂ;nfla and Address of New Registered Agent o T
T Name

BLODIG’ GREGORY J . Street Address (P.O. Box Number is Not Acceptable)
100 WEST CYPRESS CREEK RD., STE 700
FT LAUDERDALE FL 33309

City FL I 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 Flonda.

SIGNATURE
Signatura, typed cr printed name of registsred agent and ttla if applicable. (NOTE F«‘egnsmred Agant s:gnature requned when ranstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS/MEMBERS 1. ~  ADDITIONS/CHANGES L
TITLE MGRM . [ petote TITLE [ Cirange B’iﬂlﬂm
NAME SWANEY, MICHAEL NARE Z,p < ode ™
sTREET apogess | 2716 N.E. 16TH STREET . STREET ADDRESE !
CITY-$T-2tP FORT LAUDERDALE FL CITY-87- 2P o B 32 3304
Tme O petete me [ change [ Adtitton
NAME NAME it 2t oA ——
STREET ADDRESS STREET ADDRESS =02 210000 -1 1 i 1'?’-'—-!]1 &
cire-s1-2e cry-31-2IP ekEdal N0 ekt 0N
TITLE [ petue TILE \ <[ change (] Additicn
NAME NAME
BTREET ADDRESS T - ) STREET ADDRESS |
CITY-$T-2IP CITY-ST-21P
HILE [ patets TILE \J [] change |:| Additien
RAME NAME
STREET ADDREZS STREET ADDRESS
CITY-$T-71P ' CITY- ST-ZIP
TINLE 1 peiete TITLE | [Jchanga [} Addition
NAME NAME
STHEET AUDRESS STREET ADDRESS
CITY-ST-7IP CITY- 8F- 1P
TME [ petets (113 {7 coange [ Adgition
NAME NAME
i.m:u AUDRLES STREET ADDRESS
CITY-$T-21p CITY-ST-27IP

J1. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the mformanon
indicated on 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 10 execute this report as required by Chapter 608, Florida Statutes.

Michael L. Swaﬂe

SIGNATURE: WM@ 2/ /00 959- 567-3296

SIGNATURE AND TYPED C_’R PRINTED NAME COF SIGNING MANAGING MEI’B{R OR MANAGER Date Daytime Phona #

4v  BE0S000

CR2E083 (9/99)



