FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 18, 2002 8:00 am g

PQPNUMENT # 101000018060 .. - Secretary of State
nlity Name , -
¢ 02-18-2002 20170 041 ****50.00
HOYAL EDEN LLC
Principal Place of- Business =~ . Mallmg Address
1300 NW 17TH AVE SUNE 255 1300 NW 17TH AVE. SUITE 255
DELRAY BEACH FL 33445 . DELRAY BEACH FL 33445
T RS O AR RN LT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State .Cily & State 4, FEI Number Apptied For
25-. 49534 3 ’ Not Applicable
4o Country e Country 5. Certificate of Status Desired O ?ese'geoq‘?gg‘io"al
- -8, Name and Address of Current Reglstered Agent - - - 7. Name and Address of Now Reglstered Agent.. -
Nameg
GRAVETT, STEVE ,
’ Street Addrass (P.Q. Box Number is Not Acceptable)
1300 NW 17TH AVE. SUITE 255 i e
DELRAY BEACH FL 33445
City FL Zip Code

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

SIGNATURE

Slgnature, typed or printed name of registered agent and tit'e if applicable. (NQTE: Ragistarad Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9 MANAGING MEMBERS / MANAGERS 0. - - ADDITIONS/ CHANGES , P

TILE 7 Defete TITLE memBeR MeLm - (] Change W 5

NAME NAME Srephen £ GRravel I‘E. . 2

STREET ADDRESS STREETAODRESS | [l ot VisTA DEk WMAR o g

CIFY -5T-2IP orv-st2p [“Del M\}_BE ey PL BD4YS o
i

TLE O pelete TITLE memace, MGEM [ Change dition | O

NAME NAME MRACHARD YW Rwin , T,

STREET ADDRESS sTReeT ADORESS | 7531 Mg B "Roqe b

CITV-ST-2P CITY-ST-2P ’boy_ror.) al.Ee hr,\-\,, r)_ 3 32_{,

TmE™ 1 - = - O peletg ™ J"TmE - T [ Ghange [ Addition | -

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2IP CITY-8T- 2P

TME [ Dalete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 1 Delete TITLE [JChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2IP

TME [ pelets TLE O] Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing dog t qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigpdturg/shall have the same legal effect as if made under oath; that | am a managing member or manager of the
xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: C LLs T Sf /02— 5,1 243-9200
____“_LJHWMWM - Daytima Pione #

limited liability company or the receiver or tru powgHed 4




