FILED 8

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16. 2002 8:00 am .

DOCUMENT # | 99000008712 " Secretary of Stat
1. Entity Name ecreta 0 ate
01-16-2002 90259 026 ****50.00
REGENCY 501, LLC
F"rincipat Place cf Business’ Mailing Address
6295 BUCKINGHAM STREET 6295 BUCKINGHAM STREET
SARASOTA FL 34238 SARASOTA FL 34238
2. Principal Piace of Business 3. Mailing Address “II“I" m ‘I l I II’ " II " Iﬂ”m| ’II’I ”I’ ’III
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650969634 Applied Far
Not Applicable
Zi Count : Zi Count it
P unity P uniry 5. Certificate of Status Desired O $5.00 Additionat
Feea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. I . : ' Name
HANDLER, PAUL JEFFREY s - . — -
Street Address (P.0. 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 purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . - - - —_—
Signatura, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. . MANAGING MEMBERS/MANAGERS 10, — ADDITIONS/ CHANGES _
me " - | MGRM O Belate THLE O cChange  [J Adetion | S
NAME HANDLER, PAUL JEFFREY NAME 53—
sTreeT AnoRess | 6205 BUCKINGHAM STREET STREET ADDRESS Q-
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-20P w
— " o
meE .o, [ celete TIME : [ Change [ Addttien | O -
NAME NAME . '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ celete TITLE ] [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP — e _ . o CITY-§T-2IP B
TITLE [ celate TILE ) [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [T Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 pelete TILE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with thig filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the. legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to /gecute this required by Chapter 608, Fiorida Statutes.
Y EE A 02 (5y) foses
SIGNATURE: .25 WENZ B KA VGRED 504 (Gy) sas-285E
SIGNATURE AND TYPED DH PRIII‘fEU ME OF 1 MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #




