2002 UNIFORM BUSINESS REPORT (UBR)

ey

iy

c FILED
May 24,2002 8:00 am

DOCUMENT # L01000015581

Secretary of State

04-30-2002 90008 027 ****50.00

— e e

~

1. Entity Name
ROYAL GARDENS REALTY LLC
Principal Place of Buginess Mailing Address
5130 NORTH HILLS DRIVE 5130 NORTH HILLS DRIVE 8@‘}@ 7
HOLLYWOOD FL X302 HOLLYWOQD FL 33021 ~ o
A—te .
Suite, Apt. #, etc. Sulle, Apt. #, ete. DO NOT WRITE IN THIS SPACE In V.
City & State City & State . .y .| 4 FEINumber e Applied For
 m e T —r - - e- L et e eI S i - ‘)g \\\\ P g}} Not Applicable
Ze Country ap Country 5. Contficate of Status Desired [ 99-00 Additonal
Foo Required
5. Name and Address of Current Registered Agent 7. Name and Addrass of NWMM Agont
—— — — —=—"Name e e e
LEVY, EVAL ,
e Street Address (P.O. Box Number is Not Acceptable:
5130 NORTH HILLS DRIVE PO, Box pene
HOLLYWOOD FL 33021 T
City FL Zip Code -
8. The above namaed entity submits this statement for the purpose of changing ils ragistered office or registerad agent, or both, in the State of Floric_!a.
SIGNATURE ___ T o
Sigraturs, lyped or printed nama of registsrad sgent and tils #f appicitie. {NCTE: Regisiored Agan sighahue required when reiniating} DATE
FILE NOWT1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES -
™me MGRM 1 Celets THE [ Crange - [ Additlon | 5
NAME MOSAYQV, DAVID HAME &
smeet aporess | 5130 NORTH HILLS DRIVE STREET AUDRESS §
CITy-St-29 HOLLYWOQD AL 33021 Ciy-51-2P 5
TE MCHM 3 Drtete e Ochange O Addition | &S
NAME LEVY, EYAL NAME .
STReet aopress [ 5130 NORTH.HILLS . DRIVE- —- ¢ eeeSromes -l STAEETADRESS [>T e - N e
arv-s-z | HOLLYWOOD FL 33021 GIY-ST-2P \
TME [ Delae TE O Change [ Addtion
.‘_—ms R == - e - LT TR — Y i =NAME. s SR = = — S S R I TRy
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST- 2P
TME C] Datatn TINE [ Changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-DP CIY-S1-2iP
TME O tetetn TmEe [ Change ] Acditien
NAME M NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2I8- CirY-§1-2P
mE 0] Detets TME Ochange [ Addition |
NAME MAME
SIR‘EETADDHESS STREET ADDRESS
CAY-5T-2P CITY- ST-ZP
1. | hereby certily that the infarmalion supplied with this filing does not qualify for the axemption stated in Section 119.07(3)1), Ficrida Statutes. | turther certify that the information
indicated on this report Is true ana accurate and that my signature shafl have the same legal effect as if made under cath; that | m a managing member or manager of the
limited liability company or the recelver or trustee empowered to exacuta this rapor! as required by Chapter 608, Fiorida Stalutes.
&ulNeTin= o ulial |
SIGNATURE: AN QUIRED Visla,  anStvaey
SIGNATURE AND TYPED OR PRINTE SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dada Daytima PRorg ¢
P - —_— s T




