et

05/01/03 13:14 FAX ) FILED

' LIMITED LIABILITY COMPANY Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05-05-2003 92182 011 =*55.00
DOCUMENT # A/ 4 |
1. Entity Nema f&&OQO//X7 )
Regulus America, ELC { .
equlus arica M JUUb:j?qU
DO NOT WRITE IN THIS SPACE
2, Principal Place of Busingss 3. Mailing Address
5401 West Kennedy Blvd "2 International Plaza
Suita, APt #, elc, Sulte, Apt. #, elc. DO NOT WAITE IN THIS SPACE
Suite 422
City & State Cliy & State 4. FE| Number Applled For
_ Tampa, FL . -—0u . - .. N Philadelphia, - PA- - - - -] ~23-29745%4 — ~ - 7 ) Not Appiicabla
Zzl:; 609 Country 1?19'3113 Country _ 5. Certificate of Status Desired (] ?&g&ﬁ;m"“'

7. Name and Address of Current Registered Agent

1 Name

. KL LA 1TV ™ .| Coxp ti S i C
: Do NOT WRlTE Street:dr;assﬁfo. Bzf:«lru;:ar ia?ﬂ%&ilgplable;

lN THISS‘PACE '. ' | 1201 Mays Street

City Zip Code
Tallahassea FI- 2301

8. The above named enlity submita this statement for the purpose of changing its reglsiered office or registered agent, or both, in the Slate of Florida, | am familiar with, and accept
the obligations of registered agent.

May 05, 2003 8:00 am

Jeffrey Theisen

STEETADRESS | 2 Tnrernational Plaza, Suite 422 . s opess o Do NOT WRITE

SIGNATURE Bligranas. lyped or printed nama of reglsisrsd agent ‘s ttie 0 . DATE
b
..r'-.w:'f'.‘;' ke GAE bt
8. MANAGING MEMBERS / MANAGERS L
HILE CIHE §
R Mgr/CEO P S
Richard Long - AN g
STRELT ADOIESS | gco Latour Ct., Napa, CA 94558 : STREET ADORESS 2
CITY-§T-2P L GITY-5T- 0P Q
TME ~ ' TME
HAME Mgr/President e %
Kathieen Hamburger
STREET ADORESS 2012 Corporate Lane STREET ADDRESS
ol Napervil e, L 60563 il
Ime ' : - TTLE
N Mgr/CFO . A

CITy-57-2F philadelphia, PA 19113 ;Pﬂ?rﬂfj?

_ eI IN THIS SPACE
STREET ADDRESS "BTREET ADORESS |

CITY-5T-2IP , CITY-57-2P

TMLE

TME
HAME " NAME

STREET ADDRESS - STREET ADRRESS
Ty -$5-2P * cafy-greap
THe [THE
NAME CNAME
STREET ADDRESS " GTARET ADGRESS |
GITY-ST- 2P | GIV-6T-2P

11, | heraby oeni%lhal the information supplied with this filing does not quallfy for the exemption stated In Section 118.07(3)(i), Frorlda Statutea. | further certify ihat the information
indicated on ihis report Is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am a managing mambar or manager of the
fimited liabifity company or the recelver or trustee empowered (o executs thig reporl ag required by Chapter 608, Florida Statutes.

‘ 5’./,/ Jo3 €15 3627900

CF BIGNING MANAQING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Oale Daylime Phone £

SIGNATURE: _




