_ 2001 UNIFORM BUSINESS REPORT (UBR) : -

DOCUMENT # L0000001 4229 s FILED

1. Entity Name
ROYAL PALM TAMPA, LLC

01 MAR 23 PH 2: 22
SECRETARY OF STATE

Principal Place of Business Mailing Address
TALLAHEASSEE, FLORIDA
2600 PONCE DE LEON BLVD.. STE. 1125 2800 PONCE DE LEON BLVD.. STE. 1125
MIAMI FL 33134 . MIAMI FL 33134
*
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. ' . DO NOT WRITE IN THIS SPACE.
City & State City & State 4. FEI Number Applied For
. é had l o 5 ‘-{ q _’ l—! Not Applicable
Zp Country Zp Country 5. Coertificate of Status Desired O ?ese.ggq 3?:(1“0"&'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
Nams . ’
SEIF, EVAN D Street Address (P.C. Box Number is Not Acceptable)
2800 PONCE DE LEON BLVD., STE. 1125
MIAMI FL 33124
City FL Zip Codg

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.

3V 82S0000

CR2EG83 (11/00)

SIGNATURE
Signature, typed or printed name of registarad agent and itle i applicable. {NOTE: Registared Agent signature required when reinstating) DATE
. FILE NOW!! FEE IS $50.00
s S s rer o LoMakeCheck-Payable-to-Departmenti’of-State—: et
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS { CHANGES
T - [ Detere TITLE ANAGER. Clchange (& Addition
NAME ' NAME AL PALM TAMPA MANICER @f?.
STREET ADDRESS STREET ADDRESS - Shredh Suite 635
CITY-ST-2P oITY-§1-2P Mibwl peyd, FA 3304
TITLE [ pelete me" Clchange [ Addltion
NAME . NAME JP— R
=y ¥ Dt
STREET ADDRESS STREET ADDRESS I l?l::-;l ‘%{B?D:?”?UT{TI 02
GITY-SE-ZP . CITY-ST-2P —t el AT O
JTME - e o ) - o [ Detete § e i _ . _[ichange [ addition
NAME. NAME
STREFEADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TLE £ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ' : CITY-5T-21°
TITLE - [ pelete TITLE ’ [ change [ Addition
NAME . NAME '
STREET ADDRESS " ‘ STREET ADDRESS
CITY-ST- 7P _ . CITY-ST-2IP
e ' 7 Delete TME [l caange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

t1. | 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 an this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liabitity company or ceiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

L@l AT e e’%y%zégé ' 5_{9, Q;_%,J”J%a??,,_ 20

o N el o

H T
IGNA D TYPED OR PRINTED NAME OF SIGNING MANAGING H?‘Eﬂ. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caylims Phone #

I

-



