2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L01000001684 CiEp
1. Entity Name L
ROYAL CASTLE CONSTRUCTION, LLC o
O3 HAR -4 &M10: 89
Principal Place of Business Mailing Address e ek e " e
, SECRETARY OF S1ATE
;fjﬁl?.g g:iCAYNE BLVD. 1835'-?% gl&CAYNE BLVD. TALLAH ASSEE, FLORID A
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
B M L T
Suite, Apt. #, etc. o Suite, ApL ¥, otc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1091626 Applied For
Not Applicable
Zip Country e Country 5. Cerlificate of Status Desired ] gese'ggq Aadtion!

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GREEN, PATRICIA
2200 MUSEUM TOWER Street Address (P.O. Box Number is Not Acceptable)
150 WEST FLAGLER STREET
MIAMI FL 33130
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printad nama of registered agent and title if applicabla. {NOTE: Registarad Agant signature required when reinstating) DATE
FILE NOWIN FEEIS $50.00 iy Sy A4S
Make Check Payable to Florida-Department of $tate|(y /(13- -] O02--N02 455 170
Due By May 1, 2003 .

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES

TTLE P O Gelete TILE P . ‘SQange J Addition

HAME STONE, ELLIOT NAME SHtone, &£ Moy

STREET A0AESS | 143155 KEYSTONE TERRACE SRETANESS | ) Bl §'5 Keyqdtome Te —eoee_,

Gmy-ST-2P | MIAMI FL 33181 OrSTZ | DVowrtn pviromsy F 1 331E |

TITLE [ Delate TITLE [ Change 7 Addition

NAME NAME

STREET ABDRESS - STREET ADDRESS

CITY-$T-21P CITY-ST-2IF

TINLE [ Delete TITLE [JChangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE O Delete TITLE [ Change  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP e e
~TILE 4= - - T " T bae N T [JChange [ Addition

NAME NAME :

STREET ADDRESS STREET AUDRESS

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

TITLE [T belete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality 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 hayk the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver_or truglee emgBYered to ey is report as requirer by C)}_ﬂ)ter 608, Florida Statutes.

P azlﬂ\\t‘im 104~ ¥1-333 /

HMaNAGER-BR RITRORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE:

SIGNATURE AND

CR2E083 (10/02}



