E

2001 UNIFORM BUSINESS REPORT (UBR) S
DOCUMENT # M98000000724

1. Entity Name FILED
LAUDERDALE REGENCY SQUAHE L L. C -
0} AFR -9 AM T: 50

SECRETARY OF STATE -

Principal Place of Business Mailing Address : AN
2440 SE FEDERAL HIGHWAY. SUITE 600 P.0. BOX 359 TALLAHASSES, FLORIDA
STUART FL 34934 STUART FL 34995

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ i 65—0844931 Not Applicable
Zp e . Eountry . _Eip . Coun_t ¥ - . = |-5. Certificate of Status Desired . d $5 00 Additonal
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
Name
SHARFF, BURTON G Street Address (P.O. Box Number is Not Acceptable) =
2315 SOUTH CONGRESS AVENUE
WEST PALM BEACH FL 33408
- City FL Zip Code

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

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerect Agent signatura required whean reingtating) DATE
FILE NOW!!! FEE IS $50.00 '
Make Check Payable to Department of State
9. MANAGING MEMBERS/ MEMBERS I 0. ADDITIONS/CHANGES
ME MGR [T Delgte TITLE MGR (R Change [ Adcttion
NAME CHANDALI. ROBERT C ' NAME CRANDALL, ROBERT C.
stacer soovess | B6RA=MORTH-STATE-ROA sweerovess | 2440 SE FEDERAL HIGHWAY, SUITE 600
Giry-§1-2P an-st® | STUART, FLORIDA 34994
TIMLE MGR 7 Delete TITLE MGR [ Change [ Addtion
NAME GARRIS- STANIEY R . NAME GARRIS , STANLEY R .
|smee aooness | 8BO3NORTH-STATE-ROADFT — — .| SmeEmOEs | 5440 _SE_FEDERAL _HIGHWAY,. SUITE 600
env-st-zr | FORTLAUDERDACEFL 33T CITY-ST-2IP STUART . FLORIDA.. 34994 -
TITLE 1 Delete TITLE ’ [ Change [ Addition
NAME NAME -1 DO 35 5 1——3
STREET ADDRESS STREET ADDRESS ~14/1 b all Ij 1-=01016——02¢e
CTY-5T-2P CITY-5T-2P ‘ sxdE, O *H’-**DD UD
TTiLE [J Delete TILE [J Change [ Addition
NAME NAME
“STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-21P
TITLE [ Detete TITLE [JChange [ Addition
NAME i NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-2IP CITY-§T-2p
TIME 3 delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true angf'accurate and that my signature shalfl have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reffeiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,&/Ma [?WNLEV 2 @ﬁf’ﬁﬁ) %/ o/ S4/-287-/8YY

SIGNATL/RE AND TYFPED CR PRINTED NA“E OF SIGNING MANAGING HEMBQH MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

-

4V S/92200

CR2E083 {11/00}



