M |

FILED

" ‘2002 UNIFORM BUSINESS REPORT (UBR) May 06,2002 8:00 am

1. Entity Name '
05-06-2002 90129 024 ****50.00
PADC ROYAL PALM HOLDINGS, LLC
Principal Place of Business Mailing Address
201 BRICKELL AVENUE. SUITE 2000 701 BRICKELL AVENUE. SUITE 3000
MIAMI FL 33131 MIAMI FL 3313
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State El Number Applied For
% g_ T 618 4460 Not Applicable
Zip Country 2P Country 8. Certificate of Status Desired O $5.00 Addltional
Fee Required
6. Name and Address of Current Reglgtered Agent 7. Name and Address of New Reglstered Agent
Name
STUART K. HOFFMAN
REGISTERED AGENT CORPORATIO FFMA
Street Address (P.0. Box Number is Not Acceptable)
701 BRICKELL AVENUE, SUITE 3 1111 Brickell Avenue
- MIAM! FL 33131 _
- Suite 2500
City . . Zip Code
. Miami FL 33131
8. The'above named entity submits this gta Nt for thg py se of changing its registered office or regigar nt, o bt} in the State of Florid7 -
( JdT
TVl k. [pren <// 17/r2..
Signature, typad or printed rﬁpfs of ragigtered agel d titla if applicable. (NOTE: Registered Agent signature requigsd " T DATE
AL
/ ) FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. ] MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TITLE TITLE Change Addition { S
PEBRLES ATLANTIC DEVELGBHMENT O charge 0wt | 5
NAME CORP NAME =
SWETADESS | 701" BRICKELL AVE., #3000 STREET ADDRESS 18
ITY-ST-2IP MIAMI, FL 33131 CITY-ST-2IP .
i
TME [T Detete TITLE [ Change [ Addition |
NAME NAME
STAEET ADDRESS : STREET ADDRESS
GITY-ST-2P . CITY-5T-2P ‘ o _
THLE / \ 3 Delete TITLE (O Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-ZIP
TILE O pelete TLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
1. [ hereby cenlify 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 on this report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the-regeiver arystee empowered o execute this report as required by Chapter 608, Florida Statutes.
1= / / -
SIGNATURE: z Doachye lfeoblly pe. K2s 35 - TNV 120
{HINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Davtima Phona #

SIGNATURE




