»

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #,

1. Entity Name

ROYCE HOLDINGS, LL.C

LO0000012126

v #0000

FILED

01 WR 20 PHIL: Lb

Principal Place of Business

5777 BENEVA ROAD SOUTH
SARASOTA FL 34283

Mailing Address

5777 BENEVA ROAD SOUTH
SARASOTA FL 39233

T TATE
Cnr:]JH’ .CSI.EE;_
S’.\El\ AASSEE, FLORIBA

2. Principal Place of Business 3. Mailing Address

0 A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

f

City & State City & State 4. FEI Number Applied For
[_pf)" ' QJ 9.5 Not Applicable
Zip Country Zip Country : - ) i $5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent )
- ST e e - ———, e e e e = NAMS e e m R T - —
PREWEIT, DANIEL L Street Address (P.C. Box Number is Not Acceptable)
5777 BENEVA ROAD SOUTH :
SARASOTA FL 34233
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 cf registered agent and titte if applicable. {NOTE: Aagistarad Agent signature required when reinstating) ‘DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES .
TME MGR [ Delets TITE (Jchange [ Addition | S
NAME KARR, CECIUA R NAME =
STREET ADDRESS 5777 BENEVA RO AD SOUTH STREET ADDRESS 8
CITY-ST-2IF CITY-ST-ZP c
SARASOTA FL 34233 : ﬁ
TLE [ Delete TITLE EYwN N I;) L_J .ﬁmﬁge O __a.igmon £
NAME § e -0l
STREET ADDRESS STREET ADDRESS ****# -DU . DD ***#*SD . DU
CITY-ST-2IP CITY-ST-2IP
TME O Delete THILE e - (] Change  [] Addilion | .
Y —— — R BT e —— e + = —_
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 Delete - TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-ST-ZIP CITY-5T-21P
TIE (] Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-8T-21P CITY-51-21P .
TIMLE ] Detete TITLE O change [ Addition
NAME \-"3 NAME
STREET ADORESS STREET ADDRESS
CITY-STE2IP l CITY-$T-2IP
11. | heraby certify that the information supplied with this filing does nct 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empo red to execute this report as required by Chapter 608, Florida Statutes. )} 3
UL 3 35S R 7/ 72&0 £7/]
) SIGNATURE: (L&t lcx! ZEECTLiAT o o b0l 8757/
SIGNATURE AN‘(T\'PED ORA PRINTED NAME OF NING MANAGING MEMBER, MANAGER, OR AYTHORIZED REPRESENTATIVE Date Daytime Phone #

f



