2001 UNIFORM BUSINESS REPORT (UBR) ARERUYE

DOCUMENT#  LO0000002441 FILED
1. Entity Name .
MOUNTROYAL, LLC - OFAPRZT PHM 3: 56
SECRETARY OF STATE
- TALL AHASSEE. FLORIDA
Principal Place of Business Mailing Address o
19101 MYSTIC PQINTE DRIVE, APT. 1601 19101 MYSTIC POINTE DE!IVE.‘KPTHEN
AVENTLIRA FL 33180 AVENTURA FL 33180
2. Principal Place of Business 3. Maling Addross H"Iml I” II““H” "m"m "m Im. "”' "I“ m" I'"' ’m "II
1070 B. YpiAMDALE [ 1820 E HALLASOME L
Suite, Apt. #.etc, . .+ .—- . - .| -SulteApt#etc -7 o T ’ DO NOT WRITE IN THIS SPACE
0% _
City & State City & State 4. FEI Number Applied For
HM\RMDALE ] fL HQU.“NOALE t[m (G- 08914997 Not Applicable
'Z?i,p:))(’)o G\ Cauntry Zipf}'b(m Country 5. Certificate of Status Desired | ?e:se.ggq lﬁlﬁtional
: 6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent I
Name
ROSEN, LAWRENCE N Street Address (F.0. Box Number is Nat Acceptabl
traet { 0. e
2995 AVENTURA BLVD., SUITE 308 (15 255 { ox Number is Not Acceptable)
AVENTURA FL 33180
City . FL Zip Codé
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ ___ _
Signature, typed o¢ printed name of registered agent and title # applicabla. (NCTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!t! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TMLE PRES IDE DT 7 Delete TIMLE _ ' __l'j Change [ Addition
NAME DAULID \WVEnTZEn. NAME EDDDD-‘—'L}:' 11 fhe?——
SIREET ADDRESS | AQIR L HYSTIC. T DR, (\ co\) STREET ADDRESS ~J5/11/01-=010 fd""‘rf__ﬂ 1
CITY-ST-2P AEuA FL. 33180 . CITY-5T-21P sk, 0 ***‘**JD £fl
Tine L] Delete TMLE © Octhange ' [ Addition
NAME - . . .~ .- — - NAME ' - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-ZIP _
TITLE ) O Delets TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [ change  [J Addition
NAME - |
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP _
TITLE : o 1 Detete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 1 - CITY-51-2IP )
TILE 1 Deete e " [change  [J Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP .. g cm-st-ze

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Staiutes. | further cerlify that the inf:ormatioh
indicated on this report s true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes.

| .
SIGNATURE: AN 2 Row) 25 205-G31 €I FT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMB! Date ) Daytima Phone # !

[N 14 4]

i

CR2E083 (11/00)



