2001 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT # | O0O000006186 |
1. Entity Name A F”..ED
ROYAL PALM PROPERTIES, LLC ) '
O BFR 18 PH 2:1L5
Principal Place of Business . Mailing Address s cC BE TF"DRAY {9 FI_? E?{Eg-;\
1877 $ FEDERAL HWY 1877 § FEDERAL HWY TALLAHASSEE, FLG
SUITE 310 SUITE 310
BOCA RATON FL 33432 BOCA RATON FL 33432 ‘
S S | RO AR
Suilé, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4, FEI Number Applied For
' 65~ 1011221 Not Applicable
Zip Country Zip Country ‘ 5. Certificate of Status Desired O fese-ggq l‘::’e‘g”"m"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- | R EENAUD W ROBRRATS
. v
GRANER’ THOMAS U ESQ Street Address (P.O. Box Number is Not Acceptable)

301 YAMATO ROAD

SUITE 4189 | /877 5 FADERAL HwY H3/0

BOCA RATON FL 33431 -' Y ROCA RATON FL | *$%%32

8. The above named entity submil‘s_t_rlls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e IR LA 4 f‘wt

Signature, typed of printed name of registared agant and ttle if applicable. (NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
e O Detete / TILE PD O change  PLadation
NAME NAME DAVID W O TROREATS
STREET ADDRESS smeeraooress | 2 52 S MAYA PALM DI
CITY-5T-2P cITy-g1-21p RoCA RATON £L 33432
TE - O pelete TITLE [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
T = 71 T - oo T Cpelete — ] e R - - [3 Change [ Addition
NAME NAME
I — ] o
STREET ADDRESS . STREET ADDRESS SHA0) "ﬂ‘_ D4 2d——3
GITY-5T-7P CITY-$T-2IP ‘ : ~04/25/01--01095--023
TITLE O pelete TITLE T ang 0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZF CITY-ST-ZP
TITLE - O Delets TITLE [ Change [ Addition
HAME NAME .
STREET ADDRESS : STREET ADDRESS
CIfY-sT-2p ’ CITY-ST-7P
ik O pelete TALE [ change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-ZIP . . CITY-ST-ZIP

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 legat effect as if made under oath; that f am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘@ & U %/z&a’}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phong #

4 e pnn

CR2E083 (11/00)



