FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT # L01000013044 Secretar Y of State
1. Entity Name 02-12-2003 90004 026 ****55.00
ROYAL GRIFFIN ESTATES, L.L.C.
Principal Place of Business Mailing Address
9240 S.W. 72ND STREET 9240 SW. 72ND STREET
SUITE 216 SUITE 216
MIAME FL 33173 MIAMI FL 33173
e S U
Suite. Apt. # efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65"1 1 35980 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired l?ese-ggq ngéﬁonal
) ~ 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent = -
Name
SKRLD, INC.
201 ALHAMBRA CIR. SUITE 1102 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
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. | am famifiar with, and accept
the obligations of registered agent.

11. | hereby certify that the inforgation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report is e and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the

rmited liability company g the receiver or trustee e powel =d to exgfule this repont aS equired by apt MOB FO ida S tutes.
0

SIGNATURE // A

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicabte. {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!H FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
o, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e MGR O Dalete TILE [ Change [ Addition
NAME SAR MIENTO, ANTONIO A NAME
STREET ADDRESS | 9240 SW 72 STREET, #210 STREET ADDRESS
CITY-5T-2IF MlAM] FL 33173 CITY-S1-2IP
TITLE MGR 3 oelete TITLE [] Change  {] Addition
NAME URIBARRI, JUAN C ‘ | e
STREET ADDRESS | 2699 COLLINS AVE., #120 STREET ADDRESS
CY STIOF ) MIAMIEFL 33140 = oo o e JJOOSEAR L s — i | -
THLE OJ Delets TILE ' JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE 7 Delets TIE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-7IP
TILE O Defete TITLE 3 Change  [] Addttion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
TITLE [ Delete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-ZiP

Qo rED o B Daytirne Phone ¥

CR2E083 (10/02)

&



