2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MS8000000724

LAUDERDALE-REGENCY SQUARE, LL.C.

Principal Place of Business

5603 NORTH STATE ROAD 7
FORT LAUDERDALE FL 33319

Mailing Address

5603 NORTH STATE ROAD 7
FORT LAUDERDALE FL 349950359

Q0 JAN 3! AH 8:07

| B

2. Principal Place of Business 3. Mailing Address
2440 SE Federal Hwy. PO _Box 359
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste. 600
City & State City & State 4. FEI Number a | |Applied For
; Stuart , FL Stuart , FL 65‘0844931 | ENm__:.:.: FS
; Zip Country Zip Country - ) $5.00 Additional
] 34994 USA 349 9_\5 USA 5. Cerlificate of St?tus Desired [ Feo Required
L_ 6. Name and Address of Current Registered Aget— _—,_— | =—mcm=—=_-<_7.-Name and’Address of New Registered"Agent -
B - Name
SHARFF' BURTON G Street Address (P.C. Box Number is Not Acc_é;;table)
2315 SOUTH CONGRESS AVENUE I
WEST PALM BEACH FL 33406
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabie (NOTE: Registered Agent signature raqL!ired when raingtating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS [ CHANGES

TILE MGR [ petete TITLE [0 changs (] Additien

name CRANDALL, ROBERT C nAE .

streer aporess | 6603 NORTH STATE ROAD 7 STREET ADDRESS

cm-st-2¢ | FORT LAUDERDALE FL 33319 - cIY- BT-21P / \ / } o o
] Tme MGR . 13 petern me - O chamge [ notion
[ | wame GARRIS, STANLEY R MAME
| sTReev aonese | 5603 NORTH STATE ROAD 7 STREET ADDRESS

an-svme | FORT LAUDERDALE FL 33319 Al N T
Lo, - e e e e 1S T pegy | WILE [ changa  [] Addrtion

NAME MAME —

STREET ADDRESS STREET ADDRESS SO =12 1 ARl

ory- ar- 7 cvy- et-21p I . E}ﬁa} I_Jrlj;_— M Ugl _‘.E:E—d. 5,-1.-.

TME [ beteta TITLE FEEAELL '—"—i_li]?m *':'El‘ﬂﬁiﬂm

NAME NAME ,

STREET ADDBESS STHEET ADDEESS

CITY-$1-0P CITY- 87-1IP )

TIME [T petere TILE [} changn [ Addrtien
| e NAME

STREEY ADDRESS STREET ADDRETE

tTY-ST-2P CITY- 37-1IP -
| Tine [ pewte TIMLE {Jchanga [ Andition
t " KRME NAME

STREET ADDEESS STREET ADDRESS

CY-ST-7IP CITY-$7-2IP

11. | hereby certify ihqfthe infgfr
indicated on this report is tfug
limited liability corcany orfth

SIGNATURE:

filing do

ecule this report as required by Chapter 608, Florida Statutes.

CHAL o' Qonpecl
| 2G oo

a5 pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g r-. shall have the same legal effect as if made under oath; that | am a managing member or manager of the

Skl 2€7- | #YY

“ N SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER W Data

Daytime Phone #



