2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000000167

1. Entity Name

ROYAL HOUSE DEVELOPMENT, L.L.C.

Principal Place of Business Mailing Address

1408 WEST LAKE DRIVE
FORY LAUDERDALE FL 33316

1408 WEST LAKE DRIVE
FORT LAUDERDALE FL 33316

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED 3
Jan 14,2002 8:00 am .3
Secretary of State

01-14-2002 90029 024 ****50.00

502327

T T

DO NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied Far
65-1012094 Not Applicable
Zip ©° 7| County-o- - D Country -, 5. Certificate of Status Dasired 0 $5.00 Additional
. Fee Required
6. Name and Address of Current Regl d Agent 7. Name and Address of New Registered Agent
Name
NUNEZ, MIKE -
Street Address (P.O. Box Number is Not Acceptable}
1408 WEST LAKE DRIVE
FORT LAUDERDALE FL 33316

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.

SIGNATURE

Signature, typed of printed name of registerad agent and title if applicable.

(NOTE: Registered Agent signature raquired when reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 1Q. ADDITIONS/CHANGES -
TITLE PTNR O oelete TITLE [ Change [ Adaition | S
NAME NUNEZ, MIKE NAME 2
stheeT ADDAESS | 1408 WEST LAKE DRIVE STREET ADDRESS 2
CRY-ST-2IP FOHT LAUDERDALE FL 33316 CITY-ST-2IP §
TILE:w < - - e - O Delete TITLE o) —— © —=-wh - -+[]Change (] Addition | G-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TILE O oelste TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

 CITY-§T-2IP CITY-5T-21P
TIMLE [ ] Delete TILE [ changz [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-ST-2IP
TITLE [ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SNe2IP CIFY-ST-2IP
TmEe + [ Delete TILE [ Change [ Addition
NAME NAME
sTReET hooResS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2P

1. | hereby certify that the information suppligd Witf this filing’does'not-quatify for-the exemption stated.in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true apd accurate and that my signature shall have the same legal effect as if made under cath; that'Iam 3 hanaging member or manager-of-the
limited liability company or the régeiver or trustee smpowered to execute this repart

X
SIGNATURE: S|

as n

guired by Chapter 608, Florida Statutes.

RIANATURE AND TYPER OR PRINTED NALE OF SIGNING MANAGING MERRER MANAGER OR AUTHORIZED RFERECENTATIVE Data

Davtima Phora #




