File on or before May 1, 1999 or Limited Liability Company will be
subject 1o a $ 400.00 LATE FEE.

Fi1 B0
§BEL.  FLORIDA DEPARTMENT OF STATE SECRETARY GF STATE
LIMITED LIABILITY COMPANY iR, FLORIDR DEPATIIEN: OF STA DIVISIGN Of CORPORATIONS
ANNUAL REPORT ) Secrelary of State
1999 DIVISION OF CORPORATIONS 99 APR 30 AMII: 58

?ILlNG FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

b e Manng Adaress  DOCUMENT # M96000000099

1a. Principal Place ol Business Address

REGENCY EQUITIES, L.C.

444 BRICKELL AVENUE, SUITE 51-246 444 BRICKELL AVENUE, SUITE 5
MIAMI FL 33131 MIAMI FL 33131
2 Pringipal Place of Business 2a. Mailing Address 3. Date Organized or Quatfied | 3a. State of Formation
. ] 03/26/1996 AZ
Suite, Apt. #, elc. Suite, Apt. #, etc o -
[ 4. FEi Number [j Apglied For
Tty & State Tiiy & State "] 86-0753492 'EWE‘
. N R e . I'S DatéollasiReport | &. GCertificate of Status Desired
Zip Counlry | Zip Country
‘ 06/02/1998 ]
7. Name and Address of Current Registered Agenl 8. Name and Address of Now Registered Agent/Office
Name

IBC FIDUCIARY INC.,
100 SE ZND STREET, SUITE 2315-A | “Streel Addross (P.0. Box Number s Mot Acceptable) |
MIAMI FL 33131 L

Tmem‘ Apt Fe -1

| .
City le Code

i
9. Pursuant to the provisions of Sections 608 416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of Ehangmg
its ragisiered office or regisiered agent, or both, inthe State of Florida. Such change was authorized by afirmative vole of a majority of the members. | hereby accept the appointment
as registered agent, and accep! the obligations

ST U o e T T K e T e et DATE .
e T S L
HIORC |OMBODE,  DIKXKES MK BROOHBLI BINN0H MR Bk
MGRM| DULLY, THOMAS 444 BRICKELL AVENUE, SUITH MIAMI FL
MGR | QUEENFERRY, L.C. 444 BRICKELL AVENUE, SUITEH MIAMI FL
MGR | REGENCY TRUST, 444 BRICKELL AVENUE, SUITE MIAMI FL

s

11. Idohareby certify that the information supplied with this hiling does not quality far the exemption stated in Section 119.07{3){i) Fiorida Statutes  Hurther cerlily that the information
indcated on this annual reportis frue and accurate and that my signature shall have the same legal eflect as if made under gath, that | am a managing member or manager of the
limited liability company or the receiver or truslee ermpower; exacute this report as required by Chapler 608, florida Siatutes; and that my name appears in Biock 10, oron an

] THouns DuLLy ,{B«é’u:.z;,,femwéx)&a ome

SIGNATURE: Wi
HAGH AT ANf){iygiiiml AR A I R ST R R U S XIS TR C R
VA amre

INHSEIO R {12-98)



