2003 LIMITED LIABILITY COMPANY ) FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # M98000000724 ecretary of State
1. Entity Name 04-28-2003 90085 042 ****50.00
LAUDERDALE-REGENCY SQUARE, L.L.C.
Principal Place of Business ' Mailing Address
2440 SE FEDERAL HIGHWAY, SUITE 600 P.0. BOX 359
STUART FL 34994 STUART FL 34995
e s IR
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 650844931 - Appiliad For
. . Not Applicable
Zie Country - apT N “* = | 5 Certificate of.Status.Desired..__{]__ gese'ggq&?:;‘foﬂa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
Name
SHARFF, BURTON G
2315 SOUTH CONGRESS AVENUE Sireel Address (PO. Box Number is Not Acceptable}
WEST PALM BEACH FL 33408
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 Flerida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signatura, typed or printad nama of registered agent and litle if applicable (NOTE: Registarac Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 .

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES .

TITLE MGR - [ Delete TILE O change [ Acdition | &

NAME GARRIS, STANLEY R NAME s

sheeT aooRess | 2440 SE FEDERAL HIGHWAY, SUITE 600 STREET ADDRESS e

CiTY-ST-2P STUART FL 34994 CITY-ST-2P ]
o

TTLE [T Delete THTLE O Crange [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P ’ - T S OY-ST-ZP —=[- - - . e o e e~ .

TLE L3 Delete TTLE , O change [ Addition

NAME NAME

STREET ADDRESS . STREET ADBRESS

CITY-ST-2iP CITY-ST-Zif

TITLE 3 pelste TITLE [C1cChange [} Addition

NAME NAME

STREET ADERESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-2IP

TIE ] Delete TITLE {3 Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP . CITY-§1-2IP

11. | hereby certify that the information supflied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information

indicated on this report is true and acciffate and that my signature shall have the same Isgal effect as if made under oath; that | am a managing member or manager of the
{imited liability company or the receives or trustee empowered to exegdte this report as required by Chapter 608, Florida Statutes.
& A= .
SIGNATURE: <4 1250 Stanley r. Garris 4/24/03 772-287-1844%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGD#HANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phone #




