2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%gg)8:00 am

DOCUMENT # | 01000013488 ’ ecretary of State

1. ;]X:}E;‘m;OHT ROYAL HOTEL LLC 04-16-2002 90082 044 ****50.00

Principal Place of Business Mailing Address

14914 WINDING CREEK COURT 14914 WINDING CREEK GOURT

SUITE 101 SUITE 101

TAMPA FL 33613 TAMPA FL 33613

" P s e NS
HHUT Kroy 2T MoB7H | 48117 Koy 277 MoRTY
Suite, Apt. #, etc. ” Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i ate i ate . umber Applied For
bcéyv&g‘t,pow FL Dcfg';%\tjﬂpﬁf FZ’ ) EIC; "‘b373 -79230 Nngpp!icable

Zip Country Zip Country " \ 5.00 iti
el _8_6')"’1 B A ,_w__gg_,g__?_:?_ ol |5, Certificate of Status Desired_ [ ?eaﬂaqlﬁrd:é"_ma' L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DER S " BASPA  NRRWDER S
?:;TW?#Dﬁwﬁ CREEK COURT Street Address (P.O. Box Number is Not Acceptable)

TANPA Ry 33613 Gl 7 Ky 37 NofTH

" DAvENFoET, FL 235 FL |2°55%

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE ! ‘ 3/ 2 7/ oy

Sigfhature #¥pad cr priffled n. of ragfStered agent and title if applicabie. {NOTE: Registared Agent signature required when reinstating) DATE L

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

TITLE MGR (7 Delete TITLE A Change [ Addition
NAME BASRA, NARINDER S NAME

STREETADORESS | 14914 WINDING CREEK COURT, SUITE 101 SREETADDRESS | &yl J 17 W'y 271 MNOETH

om-St2P | TAMPA FL 33613 o5 | DAvENPORT, L 23897

e MGR [ Delete TinE (W Change [ Addition
NAME BASRA, SURINDER S NAME

STREETADDRESS | 14814 WINDING CREEK COURT, SUITE 101 STRECT ADDRESS_| byéy /177 ;QZQ\/ 277 AMoBTH

CITY-ST-2IP TAMPA FL 23813 EITY-ST-2IP Dwévppﬁ-f ) FL 3 ;3g(.77

TIMLE O oelete THTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-57-21P CITY-ST- 2P

TLE [ Delate TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-2IP

TILE {1 Detete TITLE [ Change  J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-ZIP

TILE ) O Delete TILE {Jcharge  [J Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-ZiP CTY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNATURE E QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dated [ Daytima Phone #

CR2E083 (9/01)



