FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29. 2002 8:00 am

D
DOCUMENT # L000000C61.86 Secretary of State
_70_ o6 3 o6 ok
ROYAL PALM PROPERTIES, LLC 03-29-2002 91213 001 77750.00
Principal Place of Business Mailing Address
1877 5 FEDERAL HWY 1877 § FEDERAL HWY
SUITE 310 SUITE 310
BOCA RATON FL 33432 BOCA RATON FL 33432
F e v e RN AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ Applied For
65 101 1222 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O I§ese.ggq Sgéici’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:‘;)TBfSRTFsE,&‘:iV‘A{J ferY #310 - Street Address {(P.O. Bﬁx Number is Not Acceptable)
BOCA RATON FL 33432
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TME PD L Delete TILE 4 Change  [] Addition
HAME ROBERTS, DAVID W NAME
STREET ADORESS | 252 S MAYAPALM DR smerioness | (677 S FRIRAKL HoY #310
oS3 | BOCA RATON FL 33432 orsze | RO pevos ) FL 33432
TITLE O oelste TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE L[] Delete TMLE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY-§T-2IP - - - - T - e — - R CITY-ST-ZIP [ ——— - Ca -
TIMLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE ] Detete TITLE : . [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Deiete TITLE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-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. 1 funtner certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited labiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:W “&\)\\Q N Do Roseras /1Y eae  Sgr 368 G200

SIGNATURE ARD TYPED OR PRINTED NAME OF QGNING MANAGING MEMBER, MANAGER, QR AUTHQRIZED REPRESENTATI\% d Data Daytima Phone #

0015835

CR2E083 (9/01)



