2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE ROYAL BAY GROUP, L.L.C.

LO0000009091

Principal Place of Business

1110 BRICKELL AVENUE. SUITE 504
MIAMI FL 33131

Mailing Address-

1110 BRICKELL AVENUE. SUITE 504

MIAMI FL 33131

« el r—

2. Principal Place of Business

3. Mailing Address
o

Suite, Apt. #, etc.

/Suite, Apt. #, elc.

G s

' -bcac.;..ou

FILED
01 JUN 13 A1l 08

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

NN

[0 NOT WRITE IN THIS SPACE
I

(200 Blucker fve. H 900

]
City & State City & State 4. FEI Number : ] Applied For
U LM/, FC ﬂq" IO 9 7(0 (0 ‘ ] Not Applicable
Zip Country Zip 4 Country " . $5.00 agditional
3 3 / 5 / a ) S , 5. Certificate of Status Desired f M Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name Q .
Al ! EGISTERED 466075 , foc .
AGIM REGISTERED AGENTS, INC. Street Address (P.0. Box Number is Not Accepiabie) 7
1200 BRICKELL AVENUE, SUITE 900 (200 Rickere ve . H 00
MIAMI FL 33131 / '
City Zip Code
L — / > MIAM/ _ FL ™335/
8. The above hamed enflity (ibfrits tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE PR3 peurr ?/50/9 /
Signature] ar nrimen1namu of registered agent and titke it applicabla, (NOTE: Registered Agent signature required when reinstating) f' DATE
s SoonDd4d4e0r48——1
H || s 4 o
FILE NOW1!! FEE IS $50.00 ~07/05/01--01105——0D3_
Make Check Payable o Department of State e T o
9. MANAGING MEMBERS/MEMBERS 10. ADDITEONS / CHANGES .
e MGR O Detete e Ol change £ Additien | &
N THORNE, ROBERT F NAkE £
STREETADCRESS | 111 BRICKELL AVENUE, SUITE 504 STREETADDRESS 2
CITY-S7-2IP CITY-ST-2IP
MIAM FL 33131 iv
TITLE [ Delete TITLE [ Change [ Addition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE {J Delete TITLE [ change [T Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTE [ Delete THLE {(Jchanga ] Addition
NAME l NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE [ Celete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2(3 CITY-ST-2IP
TITE ¥ ' O petete TITLE . -[] Change [ Addition
NAME > Y NAME
STREET .f._‘)DRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
11. | hereby certily that the informaieagupplied 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 trug#ind afcurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or (e recgivAr or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
X JAXES r_._.:%-:_; r ?' I ._: STy
SIGNATURE: N Lrss ﬂpfgf/dé]uf' ﬁ,ﬁ Z, )-0\'“ 1‘&(..-777‘ 077/
Mavtirmes 2heas 3

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER OR AUTHORIZED REPRESENTATIVE

Farrry



