. | FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 10, 2002 8:00 am

DOCUMENT # L01000011938 | Secretary of State

1. Entity Name 01-31-2002 90025 033 ****50.00
ROYAM, LLC
f Principal Place of Business Mailing Address
1221 BRIGKELL AVE. 1221 BRICKELL AVE. ' S W Y
SUITE 1100 SUITE 1100
MIAME FL 33131 MIAMI FL 33131
S TR T
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 3N THIS SPACE :
City & State City & State 4. FE) Mumber Appliet) For
65 - l ' 22 6 q ‘Q—' Not Applicable
Zip Country Zip Courtry " $5.00 Agaitional
§. Centiticate of Status Desired a Foo Required _
[ o <o____.6..Nams and Address of Current Reglaternd Agent-——s= w2 fomwo=ieaim = — ¥~ Name and Addreas of Naw Registered Agent -
- Name
:%%AACE Streat Address (P.O. Box Number is Not Acceptable) . :
SUITE 1100 :
MIAMI FL 33131
Ciy FL TZip Code

8. The above namad sntity submits this staternent for the purpose of changing its régistered office ar reglstered agent, or both, 1n the State of Florida.

SIGNATURE

Signature, typed or pricted name of registereq agent and Ui it appiicably (NOTE: Regixtered Agent sigraturs required when renglating) DATE
FiLE NOW!l! FEE IS $50.00
Make Check Paysble to Departmant of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
me MGRM O Delete e ‘O change [ Additien g
e ROZENBERG, SIMON e S
seerAnoress | 1221 BRICKELL AVE. STREET ADDRESS g
CITY-ST-21P MIAMI FL 33131 GrY-ST.21P ﬁ
e MGRM O petete e O change [ Addition | O
NAME YAMIN, MAYID HAME
seETAooRess | 1221 BRICKELL AVE. STREET ADORESS
CITY-ST- 2P RIAMI AL 3313 CTY-ST-29
TMLE . - .. - Ooeletse  —-§ mE e e - - [JcChange [ Addition
NAME . - . H.Wf - Giimg ey e ————
SFREET ADDRESS STREET ADDRESS
CmY-S1-24p CITY- ST-2IP
TME [ petete TLE [Jchange [ Addition
NAME ] NAME
STREET ADDRESS ) [§ STREET ADDRESS
CiTY-ST-2IP ) . | cny-st-op
TINLE ‘ ] Delete TME O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2P
TILE O Detete TITLE Jchangs [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-1P CITY-ST-2P

11. | hereby certify that tha information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify Ihat the information
indicated on this report is true and accurate and that my signature shall have the same legal eflact as it made under cath; that | am a managing member of manager of the
limited llablity cormpany or the raceiver or frusty® drpowerad to axecute this report as required by Chapter 608, Florida Statutes.

S5 BEQUIRED 1hafor

E AND TYPED OR PRINTED NAME, OF s:anmaWzm MANAGER, OR AUTHORIZED AEPRESENTATIVE f Ioate Daytima Phone #

SIGNATURE




