FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31, 2002 8:00 am
DOCUMENT # | 01000005627 Secretary of State

1. Entity Name

ROYAL PALM INVESTMENT GROUP, LLC 01-31-2002 50028 021 ****50.00
H
-
Principal Place of Business Mailing Address i
5601 N DIXIE HWY S601 N DIXIE HWY
SUITE 306 SUITE 306
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
7 _ 7 . ] é;_S'—- / / o 8’.‘25’0_ Not Appligable
Zip Country Zip 7 Country 5. Certificate of Status Desired O $5‘00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
fs)gglKﬁLb&lTEEm G Street Address (P.O. Box Number is Not Acceptable)
SUITE 306
FT LAUDERDALE FE 33334 , . ,
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

" CR2E083 (9/01)

Signatura, typad or printed name of registered agent and title it applicabls. (NOTE: Registared Agent signatura requirad when reinstating) DATE
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
TILE T Delete TITLE ‘MEGRM Change  [EMddition
NAME NAME SHLELMLAS SAcKeL ) 3 T'Eﬁff ] g :
STREET ADDRESS STREET ADDRESS Seol N D iE HW .
CITY-5T-2IP CITY-ST-2IP A LAvDERDA LE.‘ : .é’3'3:3 ‘/
T 3 Dslets Tme MeemMN Q O3 Change  [Z-+Bitian
NAME NAME Cng/UT‘Z.EL faul. S,
STREET ADDRESS STREETADORESS | “ 572 @f N D/ 1E H LU}/,
CITY-ST-2IP . —~—- « o o= [ CMY-ST-ZP | W" L‘A UDbELD bA‘-C—EZ '%/{833_‘{ g~
TITLE O Delete TMLE M&R M 4 - [ cChange  [zlAdTition
Nave NAME Sonvber Ling, Houn rD R
STREET ADDRESS STREETADDRESS | 5= 0 § N, D/ K /E Hwy.
CITY-ST-2IP CITY-ST-2IP # L ube ebAle [ 2=z S/
THLE O celete TITLE ’ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE U1 Delete TITLE Ochange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-7IP
TILE : ’ [ Delete TITLE (3 change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - & ory-sT-7P

I he iling 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 true and accurate and t y signature shall have the same legaspffect as if made under oath; that | am a managing member or manager of tha
limited liability company or the receiver or trustee gmpbowered to execute fhi d by Chapter 608, Fiorida Statutes.

] ' 7 A l I/ AX -330
SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEMBER, MANAGER, ORMUTHORIZED AEPRESENTATIVE ats Daytime Phore #

11. | hereby certify that the information supplied with

SIGNATURE: ____SIGY

h g

'a



