2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 16, 2001 8:00 am

DOCUMENT # p93000071091

1, Entity Name

Secretary of State

05-16-2001 90264 026 ***150.00

4

REGENCY ISLAND DUNES, INC.

Principal Place of Business Mailing Address

4800 N FEDERAL HWY 200 S. BISCAYNE BLVD.
STE 105E SUITE 4900

BOCA RATON, FL 33431 MIAMI, FL 33131

C0067325

2. Principal Place of Business

13790 NW 4TH STREET

.| 3. Mailing Address

13790 NW 4TH STREET

Tax filing requirement and elects to do so.
{See criteria on back)

- Aftér MAY 1, 2001 Fee will be $550.00
| Make Check Payable to-Department of State

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE 113 SUITE 113
City & State City & State 4. FEl Number Applied For
SUNRISE, FL SUNRISE, FL 33325 65-0445386 Not Applicable
Zi Count| Zi Count| .
33 3p2 5 i 33 5 2K 44 5. Certificate of Status Desired [_| ?i'gglﬁfgg'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAGG LAWRENCE K Street Address (P.O. Box Number is Not Acceptable)
’ .
200 S. BISCAYNE BLVD.
SUITE 4300 City Zip Code
MIAMI, FL 33131 FL
8. The abova 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 litle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9, This corporation is eligible to satisfyits Intangible 2 FILE.NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PD Dekle TITLE PD E:] Change [XJ Additicn
NAME ACKERMAN, RICHARD S NAME AHERN, PATRICK M.

sweeranoress | 4800 N FEDERAIL HWY STE 105E Jsmesmwooress | C/0 AHERN, 2 GREENWICH PLAZA
ov-sT-zf |BOCA RATON, FL 33431 CTY - §T- 2P GREENWICH/, CT 06830

TITLE v D Dekte TTLE VD Charige D Addion
NAME GITLIN, GENE NAME GIBLIN JR., E.M.

sweeTaoness | 4800 N FEDERAL HWY STE 105E {smersooess| 13790 NW 4TH STREET STE 113
arv.sT-2F |ROCA RATON, FI, 33431 oY - ST-2IP SUNRISE, FIL 33325

TTLE |:| Delete TTLE TD |:] Change Addition
NAME NAME WILCOX II, R. JOHN

STREET ADDRESS STREETADDRESS | C /O AHERN,Z GREENWICH PLAZA

Ty - ST 2P cITY - 57-21P GREENWICH, CT 06830

TILE [] Dekte TNE SD [] Change Additien
NANE NAME WILCOQX, ROBERT J

STREET ADDRESS STREETADDRESS | C /O AHERN;Z GREENWICH PLAZA

CI7Y - ST- 2P oY - S7- 2P GREENWICH, CT 06830

TITLE D Delele TITLE V |'_—| Change Addition
NAME NAME MILLER, ANDREA

STREET ADDRESS smeeTaboRESS | 13790 NW 4TH STREET STE 113

CTY - 8T-ZP Gy - sT-2IP SUNRISE, FL 33325

TITLE [[] Dekie TITLE [] Change [ ] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §T-2IP CITY - $T- 2P

information indicated on this repgs

Or SUDGR)

Ao

13. | 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
ental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corpogafion or, eceiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if chahged, of op/an attafhment with an address, with all other like empowered.

SIGNATURE:

G L2 8-F10 0

Daytime Phone #

STF FL32381F .1

CR2E034 (11/00)



