2001 UNIFORM BUSINESS REPORT (UBR) | e

DOCUMENT# M98000001187

1. Entity Name F ’ L ED
REGULUS AMERICA, LLC | MAD Zh PH 2011
incinal . I -. - )
Principal Place of Business Mailing Address _., R '{\ .5, \E OF S TATE
ALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
o f‘n‘{'Q(nQ'.Enga,' Pl at &
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S ¥ ¢+€ 6 So
City & State Clty & State 4. FEI Number Applied For
l[&fo‘ﬂ.lp)'ua ‘)A a3~ Aqu ‘1 59 LI Not Applicable
Zip Country Zip Country ‘ » ) $5.00 Additional
l q 1 I 2 us A 8. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C .} Y Name ’
e —— —...or. U ' ' i L L e T e S T e T, e e T e T e e S
P a a..\ e i ’ < Q C Street Address (P.O. Box Number is Not Acceptable) -
‘ 0| H ay s g '+
]q‘lo\)\‘g\f‘-{\ p FIA 3330’ 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 Florida.
SIGNATURE .
Sigrature. typed of printed name of registered agent and title it appiicabla. {NOTE: Flaulslared Agenl signature raqquired when reingtating) DATE
is] ssn-oo ‘
@m}aa}u 1
8. MANAGING MEMBER: ADDITIONS { CHANGES ~
TMLE < hoia ma n [ Delete TILE O change [ Addition E
NAME Le:4«aS+°¢,};d NAME E
STREET ADDRESS - STREET ADDRESS e
Crrv-§1-20 ANt ernationst Plagq S orkeGro CITY-§T-2P g
Philo A 1947 _{d
TITLE C fo [ Desete e O chenge [ Addition | &
NAME ‘i‘(‘.,l-u)rc’ Lonq NAME "“3' ”-—’Ijl-i !a':{“:% r,,_"}:;“"“"":f
SREETAOORESS | 2 7, ¢4 enotisna) Placa STREET ADDRESS DA LU=~ rl i L
-8T- mrTRI A ne CITY-ST-2IP # *50 .0 1
evstze | o T Lol phile A 193 51 s, 00 s, 00
_TITLE P~ Pees d Dn‘{‘ [ oelete TIiLE . [Jchange [ Addition
NAME ‘Cafk v H ap by g2~ e - - I =
STREET ADDRESS ::.-J“ﬂr“ai_‘“a' oo SHe 65 STREET ADDRESS
cIry-st-ap Py i PA 1Ay 2 CITY-ST-2IP .
TLE O Delete f e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2IP
THLE [ Delete TME [ Change [ Addition
NAME J wame
STREET ADAESS STREET ADDRESS
CITY-SF:2iP CITY-ST-7P
LE O Deete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CimY-ST-2P

11. | hereby certify that the information supplied with this 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 true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Fiorida Statutes.

SIGNATURE _‘--rﬂ

3/s2fa,
Dats

Daytima Phone #

&/0 -3£3-140 4




