2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.00000000167

ROYAL HOUSE DEVELOPMENT, L.L.C.

1408 WEST LAKE DRIVE

Principal Piace of Business

FORT LAUDERDALE Fi 33316

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FILED
- Ol FEB -1 Pi 5: 00
Mailing Address
1408 WEST LAKE DRIVE ’ SECRETARY OF STATE
FORT LAUDERDALE FL 33316 “*[L}., RCSTE & _ﬁ_sRi[j;ﬁ-

City & State City & State 4. FEI Number, Applied For
. & - /O [P C? L‘}‘ Not Applicable
L g
Zip _ Country Zip Country $5 00 Additional
e et s B AR . } o 5. C@Eﬁgﬂ?geﬁui Deswed L__-I‘ _ Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of NG\V Registered Agent

RODRIGUEZ & ANGELO, P.A.

333 NORTH NEW RIVER DRIVE EAST

SUITE 4000
FORT LAUDERDALE FL 33301

NameM“tCE NU{A}E 2

Street ?ﬁea(? Bm‘%ﬂjmot&g% DE| (/6-

FL

% 7 Lavowgale

B3 L

8. The above name

SIGNATURE

he purpose of changing its registered

office or registered agent, or both,' in the State of Florida.

’

DATE

Signalture, typ2ef or printed name of registered agant and titlg it applicable.

(NOTE: Registered Agem signature raquired when reinstating}

FILE NOW!!! FEE IS $50.00

DOuo00=37 029 1 10—
- -02/16/01 —-01142--021

Make Check Payable to Department of State ¥R 00 s, 00
9. MANAGING MEMBERS / MEMBERS 10. o~ N ADDITIONS/ CHANGES
TILE ’ [ Delete TLE P — . [ Change xéddttion
NAME NAME M-LC&? A L)'\Sé-';l- DU
STREET ADDRESS seeranoress | f G4 O K LU €5 ceke ve_
CITY-S7-2IP CITY-ST-2P =1 UAY of e *Ft Ia I3 / &
TITLE [ Delete TITLE (J Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTy-sT-2IP > [=- - -~ < < e oo e M- CITY-ST-2IP bt ot - e T
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
GITY-ST-IP CITY-§T-2P
TIME [ Detete TIMLE {T Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
i{-!{v-sr-zrp : CITY-ST-2P
e O Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | herehy certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true an

SIGNATURE: B

ccurate and that my signature sha!l have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING EMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cate

2 7/01 Fa5-798 208

Daytime Phona #

Ce—_—  dY $2P2L00

00) o

CR2E083 (11/00

[



