2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 01000012473

1. Entity Name

ROYAL GARDENS INVESTMENTS, LLC

Jan 23, 2002 8:00 am
Secretary of State

01-23-2002 90047 038 ****50.00

Principal Place of Business Mailing Address

1760 WEST 415T STREET. UNIT B

HIALEAH FL 3312 HIALEAH FL 33012

1760 WEST 415T STREET. UNIT B

2. Principal Place of Business 3. Mailing Address

HON AR Ot

N

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nomber Fonied Fo
65 -1127330 Not Applicable
* souny o Country O  $5.00 additional

) - . .
5. Certificate of Status Desired Fes Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

AMERICAN INFORMATION SERVICES, INC.
ONE S.E. THIRD AVENUE, 28THFLOOR ____—— —
MIAMI FL 33131 -

VT Nolsorn Groverosn

Street Address (P.0, Box Number is Not Acceptable)

1760 W Yy sT IS

FL

“ 4l aleak *5%0,2

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

Signaturs, typed or priniad name of registered agent and title if epplicable. (NQTE: Registered Agent signature required 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
TIMLE Hana ger [ Detets TITLE L Para O change B Addition
NAME Nal Graveran NAME Nead 603'21’6 rONQ QN
STREETADDRESS | y 7€ ) 4 =T B STRETADDRESS | ) 7600 ) -9 ST # 8
av-s-2p | Hialeal, Ef 23012 av-st2e | ihialeal, L El 230)2
e £ Delete TMLE U/ [ Change & Acdition
: Tz ﬁi C. Groveron NAE Tac ‘33” C. & avsan
SWEETAODAESS | g2y (A W BT S5 SRELANRESS Y7 en (W) Y ST FHFS
avsie | P ook £ 330/2 or-st2p [ lia le o b . ] 330/2
TiTLE [ Delste TITLE [J Change [ Addition
NAME - e el oM B _
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE I pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CIY-§T-7P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ARESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IF
TILE \ 3 Delete TITLE O cChangs [ Addition
NAME 4 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qyz
indicated on this report is true and accurate and that my signature g8
limited liabitity company or the receiver or trustee empowered to g

s

fle

A .~
Ao ll]

ify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information '

ave the same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

SEhy AvAFed } 4 ﬁ'ﬁ z 305-557-/253

E AP(TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

CR2E083 (9/01)



