2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ROYAL PASCO, LLC

DOCUMENT #  LOO000006268

FILED:

Ol MAY -7 PH 3: 10
SECRETARY OF STATE

EKONOMIDES, NICKOLAS C

EKONOMIDES & ASSOCIATES, P.A.

201 EAST KENNEDY BOULEVARD, SUITE 1130
TAMPA FL 33602

- ALY "
Principal Place of Business Mailing Address TALLAHASSEE, IFLOR!B A
5711 U.S. HWY 19, NORTH S5H1 U.S. HWY 19. NORTH :
NEW PORT RICHEY FL NEW PORT RICHEY FL
[
2. Principal Place of Business 3. Mailing Addross ”"”IH m"m |||” Ill” IIN |I||” m" II"l |”|I ”l" I"Il II" ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE l:NTHIS SPACE
, |
City & State City & State 4. FEI Number 1 Applied For
H5- Y990 { 2Ln | Not Applicable
Zie Country Zp Country 8. Coertificate of Status Desired fl:l $5'00 A‘dditiona!
i Fee Requirad
s~ .—~B..Name and Address of Current Reglstered Agent=—=— ~—| ——=——[~—" =—=""""7=Nams and Address of New Registered Agent
Name

Street Address (P.O. Box Nurnber is Not Acceptable)

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 Floride;a.

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable. [NOTE: Registerad Agent signature required when rainstating) I DATE
i
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TMLE ] Delete Time Peesiden , (] Change B Addition
NAME " NAME , Samws karamouvntros
STREET ADDRESS STREETADDRESS | §71) oS Hwy 19 A/
cry-st-ze | orv-stap [ AMew PorT Ry chey ¢ Z4eSR
TLE : [ elete TMLE : ’ i [ Change [ Aadilion
HAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ‘ .

e - Closes | e DOONDASTE] S D
e i ARG S A =004
STREET ADDRESS STREET ADDRESS *****ED 00 skkE¥s, 00
CITY-ST-7IP CITY-§T-2P -

TILE O oslete TILE ' [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7P '

TITLE ‘ 3 pelete TITLE [l Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-Si 7P CITY-ST-2IP
TITLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZPP

11. | hereby certify that the information supplied with this filing does not qualify far 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 legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receive

SIGNATURE: £a

AL o) P
B

o

prtrastee empowered Lo execute thig report as required by Chapter 608, Florida Statutes.

i

SIGNATURE AND TYPED OH

BER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Ylzoloy |
Date

Daytima Phone #




