APPROVYED
2000 UNIFORM BUSINESS REPORT (UBR) ARD

DOCUMENT #- " M39000000787
1. Entity Name - i W ADD R fiH : Uh
OPUS REGENCY, L.L.C. 00 APR 30 AM 9:0
SICRETARY OF STATE |
ThILAMASSEE, FLORIDA
Principal Place of Business Mailing Address
G/0 OPUS SOUTH CORPORATION C/CQ OPUS SOUTH CORPORATION
4200 W. CYPRESS STHEET. SUITE 444 4200 W. CYPRESS STREET. SUITE 444
TAMPA FL 33607 TAMPA FL 336074168 I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sq- 35 77 79 7 Not Applicable
Zip ) chljmry o 2p Country 5. Certificaie of Status Desired [ gﬁi'ggqlﬁgﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageﬁt —

Name \

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

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

P}

SIGNATURE"Z-_~ -
. .. Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature reguired when rennstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

0. Tien T TTn 3 TANAGING MEMBERS/MEVBERS 10, ADDGITIONS /CHANGES
TITLE MGR C amoa oo+ et TmE 'J:LE_W [ Additton
wu | RAUENHORST, NEL™ %" i FO0O0H=SE A=l
ammeet apoRiss | 4200 W. CYPRESS ST.,STE 444 STREEY ADDRESS T e s E}-:": 'Iﬂ
CITY-£T-2IP TAMPA FL 33607 - cITY-S1- 2P whedeh 00 wwsel]) ()
TITLE MGSR . . [T Detete THLE [Jehange [ Addition
NAME GREENFIELD, BARRY TAME
seeer anowess | 4200 W. CYPRESS ST.,STE 444 | STREET ADDRESS ‘
~cr-sr-zp | TAMPA:FL-33807 — . CITY-87-TiP ' B B ~ |-
TITLE - . : [ Detetn TimLE (J chenge [ ] Ardrtion
NAME NAME
SIREET AUDRESS S$IREET AUDRESE k
ony-sT-mP . CITY-81-71P
T 1 petets TITLE . [Jehange  [_] Addition
NAME KAME
STREET ADDREES STREET AODRESS
CuTY-3T-21P . CATY-8T-TIF
TITLE [ petete TILE [Jctanga [ Actition
NAME . NAME
STREET ADDRESR . STREET ADDAESS
CITY-$1-7IP - ' ) CHTY-8T-2IP
TITLE [ veteta TITLE . O changs [ Addition
NIOAE NAME
$TREET ADDRERS : STREET ADDRESS
cifr-sr-znp CTY-$T- TP

11. | hereby certify that the information supplied with this filing daas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gy trustee empawered to execute this report as reguired by Chapter 608, Florida Statutes.

‘,

»

BED 5%74/00 g13- 877 S7444

SIGNATURE AND TYPE% PRINTED NAME OF/AIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:

rd

~2E@83:/9/99)

Cl



