2002 UNIFORM BUSINESS\"REPORT (UBR) ADr O3F12](J)g%)8'00 am

DOCUMENT #° 01000008474 ecretary of State

1. Entity Name ®K KK
ROYAL ATLANTIC DEVELOPEHS Le 04-03-2002 90018 044 50.00

Principal Place of Business Mailing Address
2020 N.W. 89TH PLACE 2020 N.W. BITH PLACE
MIAMI FL 33172 MIAMI FL 33172
Sulte, Apt. #, etc. 7 Suiter, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State é mber Applied For

(I Z 86 002, Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired d $5'00 A_dditional
Fee Required
_ 6. Name and Address of Current Registered Agem 7. Name and Address of New Reglstered Agent
) Name - - : -
?&Tﬁ&?ﬂ?g@NﬁggpANY OF MiAMI Strest Address (P.C. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD.
MIAMI FL 33131

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. (NOTE: Ragistered Agent signatura cadquifed when reinstating) DATE
FILE NOWIL F‘;E;my
Make Check Payabls.to of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS J CHANGES
E e R O petete TITLE MGRMM ] Change E’Additinn
NAME / NAE VERDEZOTO, EDWiN 4.
STREET ADDRESS SRETADDRESS | 202 6 N ESF  FL-
CITY-ST-ZIP CITY-ST-2P Mivre?  FL 321372
TITLE [J pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE - - - - [ pelete TITLE _ . L. . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE 7 Delete TITLE CJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-$T-2IP
TITLE [ pelete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hereby cerlify that the information supplied witjp this fiJing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report is true and vy signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or owered 10 gxecute this report as required by Chapter 808, Florida Statutes.,

“J L ‘n' -""

;/026/01 05-H4 -4943

SIGNATURE AND TYPED, IN'I'EI%AME_K SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phonea #

[

0011338

CR2E083 (9/01)



