2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

DOCUMENT # 101000014026 ecretary of State
ROYAL PALM ASSOCIATES, LLC 04-30-2002 90002 037 ****50.00
Principal Piace of Business Mailing Address
3300 UNIVERSITY DRIVE 3300 UNIVERSITY DRIVE
SUITE 408 SUITE 408
CORAL SPRINGS FL 33065 CORAI. SPRINGS FL 33065
us us
T T R i R RGO AT
1550 NW 15 Dr. 1SS0 W 15 On
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State gy & State 4. FEI Number — Applied For
p(l ('k o nd PL— % rk\a Al F/(-—’ {,5-11S 0273 Not Applicatle
@200 "' COUE? g n, gpgo L ’] C(()iminA_, 5. Certificate of Status Desired [ ?s‘r;'ggq'ﬁ?:ci’“mal
.- --6.-Name and Address of Current Registered Agent~ - + - C—— - -7. Name and Address of New Registered Agent
Name
g%’;GUOf:"cEEHMS-"Y DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 408
CORAL SPRINGS FL 33085 , _
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.

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicable, {NOTE: Registared Agent signature required when reinstaling) 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 f CHANGES
TITLE MGRM O Deleze TIMLE - ﬁshange {71 Addition
NAME MARGO, NEAL NAME
V “ISSO N ) S de¢
STREETADDRESS | 3300 UNIVERSITY DRIVE, SUITE 408 / STREET ADDRESS
o522 | CORAL SPRINGS FL 33065 o-s1-20 Parkiand Fr 23067
mLE MGRM Meme TILE thange [ Agdition
NAME SAHLEY, THEODORE A SR. HAME
STREETADDRESS | 1310 W. SIXTH STREET, SUITE 210 STREET ADDRESS
CITY-5T-ZIP CLEVELAND OH 44113 CITY-ST-2IP
TITLE ) [ petete TITLE .. e o [JChange [ Addition
" NAME -1 o= ; : - e - b e T :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS" STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (2 Delets TILE CJcChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP B
TITLE . [ Detete TITLE [ Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-Z1P

plied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
Yurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
g\ rrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certity that the infdiyng
indicated on this report isftle
limited liability company drtis

LNWNEE REQUIRED W2\ 0v”

H PRINTED NAME OF ShNING MANAGING MEMBER, MANAGER, OR AUTHODRIZED REPRESENTATIVE o Data Daviime Phona #

SIGNATURE:

SIGNATURE AND TYPED

CR2E083 (9/01)




