o -.“

T 31 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 18,2002 8:00 am

ecretary of State
DOCUMENT # | 01000001183
1. Enlity Name 03-26-2002 91062 001 700.00
ROYCROFT SERVICES LLC
Principal Place of Businass Mailing Address
1591 EAST ATLANTIC BLVD.. SUNE 200 1591 EAST ATLANTIC BLVD.. SUITE X0 :
POMPANG BEACH FL 33060 POMPANG BEACH FL 33060 2 € 9 (g ':/
- MR
370 6th Avenue South
Sulte, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEl Number Applled For
Naples y FL 65 1075511 Not Applicable
Zip Country Zip Country . . ssoo Additional '
3 4 1 O 2 5. Certificale of Status Desired D Foa Requited
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T T TR T e AT e e e MRS IT e - AR nEm =g :Na;r,a;_; e W ommii e e e o [ e e
CARLTON MANAGEMENT, INC. -
Street Address {P.O. Box Number is Not Acceptabla)
1591 EAST ATLANTIC BLVD., SUITE 200 .
POMPANO BEACH FL 33060
City FL Zip Code
8. The above namad entity submils this statament for the purpose of changing ils régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of regisiared agent s Utle i epplicable. {NOTE: Regh Agant recquirsd when v DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS | CHANGES _ )
T MGR ’ {J Celete me [ Change [ Addition g
HAME SEPP PETER RONAY NAVE =
STEETADDRESS | 370 BTH AVE. S. STREET ADORESS g
CITY- §T-2IP NAPLES FL 34102 Ciry-s1-2F é-l ’
TILE MGR O Delete e [Cchange [ Addition | S
RAME KNAPP, BONITA AK. RAME
STREETADBRESS | 370 §TH AVE. S. STREET ADDRESS
©CmY-SI-4p NAPLES FL 34102 cy-SI- 2P
TLE [ Detete TITLE O crange [ Addition
M . 4 L e e e e o NAME N
STREET ADDRESS STREET ADDRESS
CY-51-2F civy-51-2P
e 3 Detete TIILE Ocrnge [ Addtilon
NAME NAME
STREET ADORESS STREET ADDRESS
cny-S1-0p CITY-ST-2IP
TITLE 3 pelete TME [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cire-§1-2P CITY-S7-21P
TmE O Detete e Ochanga  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
11. I hereby certlg that the information suppliad with this filing does not qualify for the examption staled in Section 119.07(3X1), Florlda Statules. | further certify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effact as If made under oath; ihat | am a managing member or manager of the
limited iiability cornpany or the receiver or trustee empowarad to execula this report as required by Chapter 608, Florida Statutes.
=70 on X
SIGNATURE: S EPIRE R FHE G |}
SIGNATURE AND, ED OR PRINTED NAME OF Dayting Fhong ¢ H




