2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 99000008712

1. Entity Name

REGENCY 501, LLC

Principal Place of Business

6295 BUCKINGHAM STREET
SARASOTA FL 34238

Mailing Address

6235 BUCKINGHAM STREET
SARASOTA FL 34238

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

QoeTann

{ GF STATE
:'-

AR

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State City & State 4, FEl Number Applied For
65-0969634 Not Appiicable
2Zi Count Zi Counts it
o ountry P ounity 6. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A ot ’ Name ™ ~ ) ’ T ) -7

HANDLER, PAUL JEFFREY

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

2100 CONSITUTION BLVD.
- SARASOTA FL 34231
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name cf ragistarad agent and title if applicable. (NOTE: Registered Agent signature raqu‘rre(lj when reinstating) DATE
' FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
g, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TIE MGRM [ Delete TITLE [ change  [J Addition
NAME ~|* HANDLER, PAUL JEFFREY NAME TR TI | aT Bt e |t Pow o
: A : =S 7ed e ——
sweesoress | 6295 BUCKINGHAM STREET STt Koo = s e
orv-st-ze | SARASOTA FL 34238 cirv-st-zp SdkeaCO (1 eswwyTi| [0
TITLE O pelete TLE Ol changs L1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B omy-srze
TILE ' {1 Detete e [ change  [] Addition
NAME i B Tt NAME / o
STREET ADDRESS | - STREET ADDRESS
CITY-ST-ZIP- CITY-ST-7IP
TILE ' O oekete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ™= CITY-ST-2IP
TITLE [1 Deleta TITLE [ Change  [] Addition
NAME - ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
"TTLE ] Deete TITLE O change £ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for
indicated on this report is true and accurate and that my signature sha
limited liability company or the recaiver or trustee empowered o ax

me legal effect as if made under oath; that | am a managing member or man
ort as required by Chapter 608, Florida Statutes.

fi=y=ty)

i
e

SIGNATURE: /=/0-0/

xemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ager of the

(%v) 5252895

TYPED OR PWE op£laHifa UaFAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

SIGNATURE

Daytima Phona #

Ay ey

CR2E083 (11/00)



