FILED >

2002 UNIFORM BUSINESS REPORT (UBR) Jan 28, 2002 8:00 am :
DOCUMENT # 101000006970 Secretary of State

1. Entity Nams

01-28-2002 90001 028 ****50.00
ROYAL GOLF CLUB, L.L.C.
Principa! Place of Business Mailing Address
2011 NE. 214TH STREET NORTH 2011 NE. 214TH STREET NORTH
MIAMI BEACH FL 33179 MIAM! BEACH FL 33179
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FE! Npmber Applied For
J- /ﬁqqp 29 Not Applicable
Zi t i T -
P Country Zip Country 5. Certificate of Status Desired a $5'00 Additional
Fee Required
- - 8. Name and Address of Current Registered Agent — - —  --- — -I..Name and Address of New Ragistered Agent. _ _ _ |
Narne
ROSE, ELLEN ESQ .
: Strest Address {P.O. Box Number is Not Acceptable)
SUNTRUST INTERNATIONAL CENTER _
ONE S.E. 3RD AVE., SUITE 2400
MIAMI FL 33131 , - .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office of registered agent, or both, in the State of Florida.
SIGNATURE
Slgnature, typed or printad name of registered agent and title if applicable, (NOTE: Registerad Agent signature requirad whan 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
TinE O Detete me nean’ O change  [FAcdiion | 5
NAME NAME SRIL WAGENRL @ %
TREET ADDRESS TR RESS
5 DAE STREET ADDRES ?-0” ME_ Zld' g—r 8
CITY-ST-ZP OITY-ST-2PP N- LAY 2ep e 33179 §
TLE {0 pelete T neR.n O Change [ Addition | G
NAME NAM y - :
; SBLO WAGENEA.C
STREET ADDRESS STREET ADDRESS - I u
2010 NE 219 s
CITY-ST-2F CITY-ST-2ZP N- mantl RGew, Fr 312)17%
TME T T T T T 0% e o T e “"“[]Change ~ [J Addition | ~
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ peiete TITLE [ Chenge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete mE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me - O Defete TITLE [Jcharge [ Addition
NAME NAME
STREET ADPHESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP )
11. | 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 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 trusteg-empowered to execute this report as required by Chapter 608, Florida Statutes.
1ol 58y ; z  (30¥) s66-76
SIGNATURE: SIGNAT} SEQISAREMAGARAS , netn [6joZ  (305) 86E~76{2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMEBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daviima Phone #



