2000 UNIFORM BUSINESS REPORT.(UBR)

LS9 000008712

DOCUMENT # FENE

1. Ertity Name

REGENCY 501, LLC

Principal Piace cf Businass Mailing Address

© QOFEBZS A 91D

2. Principal Place of Business 3. Mailing Address

©295 Bieckingham Streel

€295 Bickinyhans

7

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Sarasofe | fo- BYZIF Sarass, b~ O 75?(9351 Not Applicable
Zip Country " Zip . Country » . 4 ss_oo Additional
\?5/:25 g L5 3Vz; & ey 5. Certificate of Status Desired ] Feo Required
6. Name and Addrass of Current Reqistered Agent 7. Name and Address of New Registered Agent
- —— = —|-Name—  —— - - . —

ﬂ4tﬂ- Je,[/’c/ %n//f‘

2700 COMNSTiTursom BLud

S@anasera, ;i 3¥L3¢

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

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
Sigrature, typed or printed name of registered agent and title If applicable. {NOTE. Regstered Agent signature required when reinstating) DATE
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TILE s — e T O Delete TITLE G AR P O change [ Addition
NAME AT LT TOE A DA HAME Pt TE Sty Pl P
STREET ADDRESS e SIREET ADDRESS | #2987 gmvéh"}‘( 4o SFrce
CTY-ST-2IP CITY:§T-21P Scrasek o SYCIF
TIE (1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GrrY-ST-2P J/f/ﬁo
TITLE . . . . O detzte TME_ [ Crange__ (1] Addition
NAME NAME | T e e e e oy g g g s USRI
STREET ADDRESS STREFT ADDRESS =1 ”—"""33 1 bq 1. =
o ~13/08 00-~3108 r——ri_ill?
oY-sT-2p Y-§T-2IP skt 0 sk, O
e [ Delete UTLE (1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE VijT [ Delete TITLE ] change [ Addition
HAME NAME
STREET Ann‘f\ggs STREET ADORESS
Ciiy-51-2IP CITY-5T-2IP

11, | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made_ynder oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required

SIGNATURE:

. Florida Statuies.

Z_\ 2 2o oo

CFvr) Fos 255§

SIGNATURE AND TYPED OR' PRINTED

)r@len MANIﬁFNG MEMBER on MANAGER Date

Daytime Phone #

e /

CR2E083 (11/99)



