2002 UNIFORM BUSINESS REPORT (UBR) B
- 8
DOCUMENT # M01000000395
1. Entity Name. - F“_ E
JACKSONVILLE REGENCY REAL ESTATE ASSCCIATES, LLC D
Principal Place of Business Mailing Address
_SECRE TAR Y OF STATE
C/O THE PRENTICE-HALL CORPORATION GYSTEM C/C YALE REALTY SERVICES CORP. i ALI* AHA S E, F
1013 CENTRE RD. S01 WASHINGTON AVE. 3 LORIDA
WILMINGTON DE PLEASANTVILLE NY 10570
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number PUED FOH Applied For
T / A-Y13"7 " [ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
NATIONAL CORPORATE RESEARCH, LTD., iNC. ‘
1406 HAYS STF{EET. SUITE 2 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typecl or printed name of regisiered agent and title if applicable. {NOTE: Registered Agent mgnﬂtura reqmred when relnslaimg) DATE
: ; —_ | ey
_ FILE NQWII'T FEE 1S $50 00 ) | g_ig"ﬁb :13‘;:?[110';'8-—!)28 =
* Make Check Payable to Department of Siaie & *; FRE0. 00 SHRERED. 00
Dua By Septemberzs 2002 RollL UL weReRol.
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE T AT TR = e S Dekete _[ mme- | . L _ Ochange  XH Acdition | & 1
NAME P N ’ NAME Managing Member =
STREET ADDRESS .o da kg ) Ty vt ) SIREET ADCRESSYale 1. Paprin 2
- " e a :
CiTY-ST-2IP g i TN ‘4 2D CM-STZF 501 Washington Ave, Pleasantville, NY 10570 §
T FWnrenG e ,")j’i L O Detete e O change 3] Addition | &S
w0 X M - S .
NAME ORATY - : NAME Managing Member
STREET ADDRESS | L r'E rag Queslizn ? U"‘"{ - STREET ADDRESS
M - , fu - - Leonard Shandell
GY-ST-2P Fian wom  NY upspe : TS One MacQuestion Pkwy, Mr. Vernon, NY 10550
TITLE ' [ Delete TITLE [ change ] Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . t CITY-ST-2IP
TE . 1 pelete TITLE [ Chiange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIFY-ST-2IP
TITLE ] Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TE 7 3 Dalete TITLE - - [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
oy-sT-2p 6 GITY-$1-2IP
11. | hereby certify that the information sugblied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repcrt is true and agCurate and that my signgture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgfer or trustee empowergd to execute this report as required by Chapter 608, Florida Statutes.
1 3 W b - -
SIGNATURE: , UREWALE T. Paprin g3 for  94-747-7b00
SIGNATURE AND TYPED OR PRINTED NAME OF, : n@d MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date © Daytima Phona #




