2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 00000002128

1. Entity Name -

CHELSEA COURT,” S

Apr 04, 2002 8:00 am
ecretary of State

04-04-2002 90008 038 ***%55.00

Principal Place of Business Mailing Address

12550 BISGAYNE BLVD.., SUITE 215
NORTH MIAMI FL 33181

12550 BISCAYNE BLVD.. SUITE 215
NORTH MIAMI FL 33181

2. Principal Place of Business 3. Mailing Address

(R

I

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

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'1022052 Applied For
Not Applicable
Zip Country Zip Country . §. Certificate of Status Desired” d $5.00 Additional
- = - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
GREEN, PATRICIA K
Street Address (P.O. Box Number is Not Acceptable}
2200 MUSEUM TOWER P
150 WEST FLAGLER STREET
MIAMI FL 33130
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typad or printad name of registerad agent and e if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM [ peleta TITLE [ Change [ Addition
HAME CASTLE CHELSEA CORPORATION NAME
streeT apoRESS | 12550 BISCAYNE BLYD., SUITE 215 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33181 CITY-S7-2P
TME MGRM O Detete TLE O] Change [ Addition
NAME ROYAL CHELSEA CORPORATION NAME
srreeTADORESS | 12650 BISCAYNE BLVD., SUITE 215 STREET ADDRESS
GITY-5T-2P NORTH MIAMI FL 33181 orv-st-ze L
TITLE [ Delete TILE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME [ Delete TTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belste TITLE [ Change [ Addition
NAME NAME
STREET JRDRESS STREET ADDRESS
cmv-§r-zp CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME 2 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Sectien 119.67(3)(i), Florida Statutes. | further certify that the information

vg the same legal effect as If made under cath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

3 /;-r/u-- 30r-$9/ 353

indicated on this report is true and accurate and that my gignature shal
limited liability company or the geceiv 0 empovefed to exe
SIGNATURE < LA <
SIGNATURE AND OR PRINTED NAME

AGNING MANAGING MEMBER, MANAéER, OR AUTHORIZED REPRESENTATIVE

fome 7 Daytime Phone # 4

CRYFART (€



