2001 UNIFORM BUSINESS REPORT (UBR) | AP

hi
DOCUMENT # | 00000004562 FILED
1. Entity Name
ROYAL VIEW DEVELOPERS OF FORT WALTON BEACH, L.L. 01 APR 1L PH 3209
SECRETARY OF STAT E.Jf
TEIL L AHAGSEE 14
Principal Place of Business Mailing Address i r"ﬂ LL AHA SSEL g L4 RH, L
323 PAGE BACON ROAD. SUITE 17 323 PAGE BACON ROAD. SUITE 17
MARY ESTHER FL 32569 . MARY ESTHER FL _32569 ) o :
2. Principal Place of Business 3. Mailing Address ' “"“Il““ IIW Ilm III” Ilm |m| "m "m ml' I“ll Iml“ll I“l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
A - HeSH\VQ >\ Not Applicabla
“p Country Zp Country 5. Cerlificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
) . . | Name - r @ em e - me e _
MCM|CHAEL, GARY Street Address (P.O. Box Number is Not Acceptable)
323 PAGE BACON ROAD, SUITE 17 i
MARY ESTHER FL 32569
City FL Zip Code
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
Signatura, typed or printed name of registared agent and title if applicabla. (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. : MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TILE MGRM [ pelete TITLE O change [T Addition
MME | MCMICHAEL, GARY NAME
STREETADDRESS | 393 PAGE BACON ROAD, SUITE 17 STRET ADORESS
orv-s-2¢ | MARY ESTHER FL 32569 oim-St-2p _
TITLE [ pelete TITLE ' [Ochange [ Addition
NAME NAME — 4 .
Dljljl‘_'g?q_ll“l il T ]G.— 2——=
STREET ADDRESS STREET ADDRESS ! ..,a 11. ’}I] _"Ul ﬁ""'f] 1 '|.' i
CITY-ST-71P CITY-ST-ZIP ‘ a0 e
TLE [ Detete TITLE [J Change £ Adaition
NAME R e _. . NAME - - T .. .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-ZiP
THLE [ Detete TILE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-5T-ZIP
e -|E (] Detete TITLE [JChange [ Adaition
NAME g . NAME '
STREET ADORESS r . STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE 1 petete TITLE O ckange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

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 tha? the information
indicated on this report is true and accurate and that my signature shall have the sgme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the i ampowered 10 execute this rep s required by Chapter 608, Florida Statutes.

oy W LT

R PRINTED mfls OF SIGNING MAIAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phorie #
T

SIGNATURE:

SIGNATURE AND

L.£2H000

4v

CR2E083 (11/00)



