FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
SOCUVENT § 000000909 | Secretary of Stat

1. Entity Name

THE ROYAL BAY GROUP, L.L.C.

Principal Place of Busingss Mailing Aadress s
1110 BRICKELL AVENUE. SUITE 504 C/O AG! REGISTERED AGENTS. INC.
MIAMI FL 33131 1200 BRICKELL AVE.. #300
MIAMI FL 33131 . i
v et/ A |
Suite, Apt. #, eto. HApt . etc. :?/EZ:HECK HERE IF MAKING CHANGES
s, f- 540 ;
City & State City te 4. FEI Number 65_1027660 Applied For
. ', AML7 ‘ ‘ Not Appilicable
Zip Country Zi8 5‘ gz L . $5.00 Aqditional
? 3 73 W 5. Certmcate: of Status Desired [ Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
A - Name™ ( ’/ 7(
AGI REGISTERED AGENTS:INC. £ wfmjrf
Street Address (P e ot
1200 BRICKELL AVENUE, SUITE 900 9’?"' /?"‘ y‘? 5; ’i £ E/
;MIAMI L
.'. y ' g City /7// ZipLoade
. /‘\ N Lot s FL 3/3 /
8. The aliove na tity submifs tl 5, statement for the purpose of changing its registered office cr, eglstered agent, cr both, in the State of Flgfida. | familiar with, and'acc accept
the obligationsfofiregistered a
SIGNATURE i Z
lgnaM prlnlad nama of rogasxerad agent and litle If applicable. . (NOTE: Regisiered Agent signatura raquired when reinstating) 7 / /

7

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

: Due By May 1, 2003 ‘
9. MANAGING MEMBERS / MANAGERS 10. : ADDITIONS / CHANGES
TIE MGR 3 Delate TME [Jchange [ Addition
NAME THORNE, ROBERT F NAME
STREET ADDRESS | 1110 BRICKELL AVENUE, SUITE 504 STREET ADDRESS
CITY-ST-IP MIAMI FL 33131 CITY-ST-2IP
TME. O telete TITLE [JcChange  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE O Delete TILE " [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CITY-ST-IIP
TITLE I Detete TITLE {7 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP .
TIME [ pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] Dalete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP A CITY-ST-2IP .

1. | hereby certify that the informatio supplied with this filing does not qualify for the exemption siated in Section 119, 07(3)(0 Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the redeiver or trustee empowered to execute this report as required by Chapter 608, Flori

SIGNATU JIGNATURE REQUIRED / ﬁyb otzro

L SIGNATUHE ANDTYPED OR PHlNTED NAME OF SIGNING MANAGING MEMHER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daldirne Phcm L]

Q014144

CR2E083 (10/02)



