WIrit

2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR Mar 11, 2003 8:00 am

DOCUMENT # L00000002441 Secretary of State
1. Entity Name 03-11-2003 90026 038 ****50.00
MOUNTROYAL, LLC
Principal Place of Business Mailing Address
1920 E HALLANDALE #808 1920 £ HALLANDALE #808
SUITE 808 SUITE 808
HALLANDALE FL 33009 HALLANDALE FL 33009 ‘
e s R OO
Sufte. Apt. #, alc. Suite, Apt. #, etc. "ﬁ' CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber  B5-0997993 [ TApptied For
] Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?ese'ggm‘::’::i""m
) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= - T LT e S TNAME T L e T bR S oy e, BT Tl T ST T
ROSEN, LAWRENCE N SiuCrsreir BArRny €54
2025 AVENTURA BLVD., SU|TE 308 Street Address (P.O. Box Number is Not Acceptable}
AVENTURA FL 33180 - ,
g9 p.L_ \9(-sv. (F4)
Y Dugwtunra FL | *°“°%3150"

8. The above named entity submits this statement for the purposg.of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. \

SIGNATURE &

- Signaluré{(p&d or printed nama of registerad agent and tile if *Plicahle. (NOTE: Registered Agent signature required vihen reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due 8y May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES _4
TIme P 1 Delste TME : Ol Change [ Addition | §
NAME WIZNITZER, DAVID NAME ¢
sTReeTADORESS | 19101 MYSTIC PT DR. 1601 STREET ADDRESS ‘r*
CITY-ST- 2P AVENTURA FL 33180 CITY-ST-2IP i
THLE 1 Delele TLE ] Change ] Aadition | #
NAME NAME I
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-5T-2IP
TITLE O Delete TITLE [ change [ Addition 1
NAME N e—— R kS

"I stheeT ADDRESS - 'STREET ADDRESS 7
CITY-ST-2IP CITY-ST- 7P '_ X
TILE O Delete MLE Cchange [ Additinn'—g;f
NAME NAME Ve
STREET ADDRESS STREET ADDRESS ;;,
CITY-ST-2IP CITY-ST-2IP i
TITLE [ Delete TILE O Change  [J Additior!
NAME NAME §
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-S7-ZIP ;
TITLE 3 pelete TITLE OJchange [ Additianﬁ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: ezt REQUIRED Fen .00} . 1@,

QIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




