2003 LIMITED LIABILITY COMPANY

0011872

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007409

1. Entity Name

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

O3MAY -1 PMI2: 20

Principal Piace of Business

1700 NORTH UNIVERSITY DRIVE. SUITE 302
CORAL SPRINGS FL 33071

Mailing Address

1700 NORTH UNIVERSITY DRIVE. SUITE 302
CORAL SPRINGS FL 3307

CURETARY OF 5 “WF
i-{,f«HASSE.E‘ FLUE.

2. Principal Place of Business

3, Malling Address

IllINlHIlIIIHlI IR

Suite, Apt. #, etc.

Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65’0968594 Applied For
Not Applicable
; Zi c ~—
Zip Country P ouniry 5. Certificate of Status Desired 0 $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

ROTHENBERG, LARRY A PA
900 N FEDERAL HIGHWAY, SUITE 460
BOCA RATON FL 33432

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

City Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed cr printad name of registered agent and

titla it applicabla. (NOTE: Registerad Agent signature raquired when reingtating) DATE

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS  MANAGERS 10, ADDITIONS /CHANGES .
. o

TITLE MGRM 3 elete Te SOl TR IER zl;lﬂ-_%hange [0 Addition g

e IN THE PINES AT PARKLAND, INC. N AT e DA Tl s 11 2

STREET ADCRESS | 1700 NORTH UNIVERSITY DRIVE, SUITE 302 STREET ADDRESS i ) - et 2

CITY-5T-2IP GITY-ST-2IP 2
CORAL SPRINGS FL 33071 |8

TILE [ pelete TITLE [ Change [} Addition E:)

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITy-sT-21P CITY-5T-2p

TITLE [ pelete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iF CITY-ST-2IP

TITE (1 petete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TIE O Detete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

EITY-ST-2P CITY-ST-2IP

TME O oelete TITLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2i1P /7 CITY-ST-2IP

11. | hereby certify that the information supplied wit

recewer Or Lo I# [=]
SIGNATURE:

AsURE REOLURG

ling/does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
prdowerad 10 execute this report as required by Chapter 608, Florida Statutes.
oo T3

sz [osoal bk K 7505 exdllly g

SIGNATURE AND TYPED OM

OR AUTHQRIZED REPRESENTATIVE Daylima Phone ¥




