) 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 99000005675  FLED

1. Entity Name

MLS REGENCY APARTMENTS L.L.C. 0] " —_9 Wi y :
SECRE ‘

Principal Place of Busingss Mailing Address . ‘ TALL AH g%%FFqFFEE}'%{EA

216 NE. 16TH STREET 1 2716 NE. 16TH STREET

FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304

KR

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEl Nymber Applied For
é5- a%#,og-ﬁPPLICABLE Mot Applicabie
Zi Count Zi Countr ‘ i
P uniry ° Y 5. Certificate of Status Desired [ $5.00 addiional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
—— — ———2 - - T e — —— e

BLODIG, GREGORY J
100 WEST CYPRESS CREEK RD., STE 700

Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE FL 33309

City ‘ FL Zip Code

5

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in"the State of Florida.

Av  0BLLLOO

SIGNATURE :
) Signature, typad or printed hame of registared agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1I FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS/MEMBERS 10. © ADDITIONS /CHANGES .
TILE MGRM " O Dekete mme ‘ [ change [ Addition | &
NAME SWANEY, MICHAEL NAME =
sTaeeT aoorzss | 2716 M.E. 16TH STREET STREET ADDRESS )
crv-st-ze | FORT LAUDERDALE FL 33304 CITY-5T-2IP 2

: : o
TITLE 3 Delete TMiE [J Change [ Addttion | &5
NAME \ NAME 40o03391124——0
STREET ADDRESS STREET ADDRESS A -03/21/01--01103--005
CTY-§T-2P CITY-ST-2P _ pEnS0 00 kS0, 00
TITLE _ 7 oatete TILE o o [ change [ Addition | _ -

| -NAME - NAME .

STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TILE [C] Delete TITLE [Odchangs [ Addition
NAME . NAME .
STREET AODRESS L STREET ADDRESS
CITY-ST-7P ) ChY-§T-2IP
e B O Detete TITLE : CIchange [ Adiition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE O Defete N R Ol change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-1IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), F]orida 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 if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowared to execute this report as required by Chapter 608, Florida Statutes.

M/':/w?e/ £ . gwi‘?»/ue,v-
SIGNATURE: AV DD JI5N ::/ : IR _?/é as Y~ SG7 3278

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, KﬁAGER, OR AUTHORIZED REFRESENTATIVE

SR




