FILED
2003 LIMITED LIABILITY COMPANY Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name L01 000008474 04-23-2003 90231 027 ***150.00
ROYAL ATLANTIC DEVELOPERS, LLC
Principal Place of Business Mailing Address
2020 NW. BSTH PLACE 2020 NW. 89TH PLACE
MIAMI FL 33172 MIAMI FL 33172
e S AR RRAEIER
Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65-1 128602 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eg'ggqtﬁf:;m’"a'
6 _Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
- T Name = T :
CORPORA'I'ION COMPANY OF MIAMI
1600 MIAMI CENTER Street Address {F.0. Bax Number is Not Acceptable)
201 S. BISCAYNE BLVD.
MAMI FL 33131
City FLiZip C_ocle

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title it applicabte. {NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW!!! FEE i$ $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM [ Delete 1MLE [ change [ Addition
NAME VERDEZOTO, EDWIN A NAME
STREET ADDRESS | 2020 NW89 PL. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33172 CITY-8T-2IP
TITLE O Gelete TITE [ change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
SO —— e e o == Delele ST oo i mne [ Change,. ] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
TITLE [ Detete TITLE {1 change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I Deete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [T Change ] Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP GiTY-ST-ZIP

ot qualify for the exempticn stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
ajffre shall have the same legal effect as if made under oath; that | am & managing member or manager of the
ered . execuie this report as required by Chapter 608, Florida Statutes,

11, | hereby certify that the information supplied with this fili
indicated on this report is true and accurate and that
limited liability company or the recelver or {usies

SIGNATURE: A REQUIRED (A o> S ¥FA-vieey

SIGNATURE AND TYPED Of D NAME O SIGNIM%ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE i Date Daylime Phone #

e T

0021193

CR2E083 (10/02)

—



