2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007409

1. Entity Name

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

FILED _
May 13, 2002 8:00 am}
Secretary of State

05-13-2002 90207 017 ****55.00

Principal Place of Business Mailing Address
1700 NORTH UNIVERSITY DRIVE, SUITE 302 1700 NORTH UNIVERSITY DRIVE. SUITE 302 9 6 0 9 G 9
CORAL SPRINGS FL 3301 CORAL SPRINGS FL 330M
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number 65 09 Applied For
68594 yd Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M g‘g'g?q SS:;“""E'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name

ROTHENBERG’ LARRY A PA Street Address (P.O. Box Number is Not Acceptable)

800 N FEDERAL HIGHWAY, SUITE 460

BOCA RATON FL 33432

City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its régistered office or registared agent, or both, in the State of Florida.
SIGNATURE z
Signature, typed or printed name of ragistered agent and titie if applicable. (NCTE: Registered Agent signature requirad when rainstating) DATE
FILE NOWU!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADCITIONS / CHANGES
TITLE MGRM O Delete TITLE [Qdchange [ Addition
NAME IN THE PINES AT PARKLAND, INC. NAME
STREET AODRESS | 1700 NORTH UNIVERSITY DRIVE, SUITE 302 STRFET ADDAESS
orv-st2 | CORAL SPRINGS FL 33071 am-st-2¢
TITLE [ oelete TITLE [Jchangs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Celete TITLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelez TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TilLE [ Detete TILE [ Change [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P Y CITY-ST-2IP

11. | hereby certify that the information supplied with this ﬁli_ geeg not qualify for the exemption stated in Section 113.07(3)(1). Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that
limited liability company or the receiver or trustee erg

SIGNATURE: S

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

h_feska 9s

dture shall have the same legal effect as if made under cath; that | am a managing member or manager of the
frid 1o execute this report as required by Chapter 608, Florida Statutes.

EREQUIZED- o

Y-34//-1/ 99

Daytime Phana #

CR2E083 (9/01)




