2003 LIMITED LIABILITY COMPANY
"UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M02000001724

1. Entity Name

REGENCY MULTIFAMILY SERVICES, LLC

Secretary of State

01-22-2003 90087 005 ****50.00

Principal Place of Business

531 BOLL WEEVIL CIRCLE
ENTERPRISE AL 36330

Mailing Address

531 BOLL WEEVIL GIRGLE
ENTERPRISE AL 36330

2. Principal Place of Business

3. Mallmg Address

PO D

o¥% 311132

e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Jan 22,2003 8:00 am

XCHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number PPUED OH Applied For
= ﬂ"iﬂﬂDf (5e Q' N 1 OO {\ -7 = (5 Not Applicable
“p Country ap Country ifi i $5.00 Additional
5 (13'3 \ (J 6 ﬂ' 5. Certificate of Status Desired ] Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' o - Name - - —
BLAKE, SUE
4080 DANCING CLOUD COURT Street Address {P.0. Box Number is Not Acceptable)
DESTIN FL 32541
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
Q. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TITLE MGR L Delete TITLE [Jchange  [_] Additien
HAME COTTER, BILLY G NAME ‘
STREET ADDRESS | 591 BOLL WEEVIL CIRCLE - STREET ADDRESS
CITY-S7-2IP ENTERPRISE AL 36330 - CITY-ST-ZIP
TIMLE MGR - [ oelete TINE [ Change [T Addition
NAME FERRELL, KATHLEEN M NAME
. STREET ADDRESS 531 BOLL WEEV“_ ClRCLE STREET ADDRESS
CITY-ST-2IP ENTERPR'SE AL 36330 CITY-8T-2IP :
TITLE [ pelete TITLE [Jchange [ Addition
NAME ‘ NAME - - -
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET AGDRESS
CITY-ST1-2IP CITY-5T-ZIF
TIMLE O pelete TILE [CI Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TITLE [T Change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-§1-21P

11. | hereby certify that the information supplied with thig 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 shal! have the same legal effect &s if made under oath; that | am a managing member or manager of the
limited liability company or the receiveror trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

=23Y

;;rnn

SIGNATURE: Bt ol anm AW,

So4g

2477
Daytima Phone #

SIGNATURE AND TYPED OR P(Hﬂ‘TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

"CR2E083 (10/02)



