_ e
2000 UNIFORM BUSINESS REPORT (UBR) APPROYED

DOCUMENT # 99000007409

1. Entity Name

REGATTA MISSION BAY AT BOCA, L.L.C.

AND)
FILED

|
00 HAY -1 i}?‘“. 11: L0
RY G6F STATE

Principal Place of Business

1700 NORTH UNIVERSITY DRIVE. SUITE 302
CORAL SPRINGS FL 33071

Mailing Address

1700 NORTH UNIVERSITY DRIVE. SUITE 302 |
CORAL SPRINGS FL 33071-8970 |

R SSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

\
DO NOT WRITE IN THIS SPACE

AN AR RN

City & State City & State 4. FEI Number i Applied For
é 5— Oqéﬁg S—qu/ Not Applicable
Zip Country Zip Courtry B ‘ 1 - $5.00 Addional

5. Certificate of Status Desired |

i

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET =
TALLAHASSEE FL 32301-2525

Narng i

-

Street Address (P.O. Box Number is Not Acceptable}
i

|

City FL 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 Florida,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

FILE NOW!!! FEE 1S $50.00

|
|
|
(NOTE: Registered Agent signature required when reinstating} -~ | DATE
1
1
|

Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS CHANGES
TIME MGRM [ peteta TmE . [Jchangs [ Addition
NARE IN THE PINES AT PARKLAND INC. NAME g )
strezv aneeess | 1700 NORTH UNIVERSITY DRIVE, SUITE 302 STREET ADIRESS =20nnn=2 ‘:3 SozZs52——4
orv-stze | CORAL SPRINGS FL 33071 crry-st-zip -E!‘—: / 19# 00--1 1074021
TiTLE O peere TITLE '
nAME NAME
STREET ADDRESS STREET ADDRESS
crTY- 8- 1P CITY-$1-217
me " [ Detom TITLE ‘ | [ change [ Aitian
NAME NAME
ATREET SDORESE STREET ADDRESS
cmy-g1-2p Y- 8T- 1P
me O peeta nine ' [OJchangs [ Acdition
NAME NAME I
STREET ADORESK STREET ADDRESS
Y-S 2P CITY-ST-TIP
e [ vetsts TITLE l []changs [ Addition
NAME NAME :
STREET ADDREES STREET ADDRESS |
CITY-ST- TP CITY-3T-71P !
TITLE (J netem TITLE ! [ Change [ Addition
NANE NAME
STREET ADURESS ' STREEY ADDRESS
CITY-£T-219 CITY-8T-2IP

11. | hereby certify that the informaticn supplied with this i)

indicated on this report is true and accurate and t

limited liability company or the receiver or trust

Sﬁ{b I

toes not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes.
y Aignature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
pofvered to execute this report as reguired by Chapter 608, Florida Statutes.

(iRE REQUERSD s Mstovitoh_4=3-0

[l further certify that the information

0 q5Y-3y| /4‘?'7

SIGNATURE:

SIGNATURE AND TYPED OR P

INTED NAME OF SIGNING MAN.IGIN'G MEMBER CR MANAGER Date J Daytime Phone #

4y S522000

GR2E083 (9/99)



