2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOODOOODO/Dq FILED
1, Enuty Name
Royal Qeco\.}erxf Ey-pecl Hon XODO LL(L May 08 2000 8:00 am
00 Secretary of State
Prﬁcipal Place of Business Mailing Address
S
Thuer
2. Principal Place of Business 3. jlin Address
A00 cenie. OF. g Box [050
Suite, Apt. #, etc. Su:te Apt #, elc. DO NOT WHITE iN THIS SPACE
it & State jate 4. FEI Nymber Applied Fc;r
Ky \A\Qb’\‘ s FL- ______ ’TWCLF hQ.SSeQ FL' g% - ._3_(9 ‘_'18 QZL Not Applicable ,
Zip 3 JD L{D Country ap 3 a 5 0 a Coﬁmry 5. Certificate of Status Desired 3| gese'gg: Lﬁi&ﬁlional

=6~ Name'and Address of Current Registered Agent === ~=>=- |t —==3=*7=7.Name and Address of New Registered Agant ———~—=—+=-"
o Name :

A . E Q.‘ﬂ | & LUD;&’ & l Street Address (P.O. Box Number is Not Acceptable)
223 Ulest Gwrjio- : '

ﬂ'”al\n&c&! FL 3230l City FL | Zr 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.

SIGNATURE

Signalure. typed or printed name of registered agent and titie if applicable. (NOTE. Registered Agent signalure required when reinstating) DATE

9. MANAG!_NG MEMBEHSIMEMBERS 10. . ADDITIONS/CHANGES i
et S (3 Detete TILE —— L__IChange_ [ adeition '
ene. Lewoi )M @ e 7 BO0OODS2S1S1 65 ~1

NAME
;).21 st GCO STREET ADDRESS : . 2150 ] —lJ 1 !]E.'"r -~1113

’i'u.\\a.\r\aSSea, fE 32 Z)O\ CY-ST.2P **’H“E A R ‘

O Deiete J e O Change [ Addition
NAME
STREET ADDRESS .
e NoCy-SETP = - . L 5 e en i
7 Delete TITLE [JChange [ Addition -
NEME .
STREET ADDRESS . .
oTy-St-IP ;
[ pelste TITLE [Jchenge [ Adeition
z NENE
o STREET ADDRESS ,
wre-ST-21P CITY- $T-7IP ‘
[ velete TInLE [ Change [ Additior
NeME '
STREET ADDRESS
CITe-Si- 2P
- O Delete THLE (O Change [ Acdition
wiD NAME
RINE STREET ADDRESS
Y- ST-21P Cmy.5T-2P

I hereby certify that the miormatlon supplied with this filing does nof qgalify for the exemption stated in Section 118.07{3)(i). Fiorida Statutes. | turther certity that the snformation
ingicated on this report is true and accur d that my signaturefshll have the same legal effect as if made under oath; that | am a managing member or manager of the
mited liability company or the reepiver of trystee empowered to ute this report as required by Chapter 608, Florida Statutes.

%?" a2 §50-Yz5-Sooo

B B o B ] aad



