T
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT+# | 01000020568 May 01, 2002 8:00 am
1. Entity Name
retary of State
ROYAL AVALON, L.C. Secre
03-05-2002 90014 038 ****50.00
Principal Place of Business Mailing Addrass
1132 KANE CONCOURSE LEVEL TWO 1132 KANE CONCOURSE LEVEL TwO
BAY HARBOR ISLAND FL 33154 BAY HARBOR ISLAND FL 33154
Suite, Apt. 4, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & Stare 4. FE| Number JAppiied For
’ - 02-0538889 ,Nor Applicable
Zp - County _ | o EP S A - 8. ‘Certificate’of $tatds Desired ™ - []™ -$5.00 Addiionai - -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
Juan A. Figuerca, P.A., C.P.A.
CASTHO' CARLOS ALBERTO Street Adds (P.g. Bo Nf eris No:ﬁccep tie)
1200 BRICKELL AVENUE, SUITE 1440 A P N P
MIAMI FL 33131 .o
Suite #310
N\ - — Ciey Coral Gables FL | #35¥%3.
8. The above named entity submitf this stdtermant for the purpésd) of changi§ its registered office or registered agent, or both, in the State of Florida.
siGnaTURE _X X //7 /d L
Signatura, typed or printad nahgcf rq,ﬁiszered agent and hitle if applicanle. d (l‘yTE Registered Agent signature requirec when reinsiating) CaTE | 7
-‘w S
9. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES -
amE § O Dzlete e ‘ - O Change ] Addition
NAME ROYAL AVALON, SA. NAME
STREETADCRESS | 1132 KANE CONCOURSE LEVEL TWO STREET ADORESS
Ciry-t-2P BAY HARBOR ISLAND FL 33154 ciry-st-7I0
TILE MGRM [ oelete e O change {7 Addition
NAME BALAS, SALOMON NAME :
sTaeer a00fEss | 1132 KANE CONCOURSE LEVEL TWOQ STREET ADORESS
Lrv-sT-2® | BAY HARBOR ISLAND FL 33154 arestze ) ie . . } - . .
s MGRM O pelets nre O change [ Addition
NAME BALAS, JUAN NAME
STREETA0DRESS | $132 KANE CONCOURSE LEVEL TWO STAEET A0DRESS
GTY-ST-2 BAY HARBOR ISLAND FL 33154 ciy-gt-zi
TITLE MGRM [ pelete TmeE [] Change [ Addition
NAME BALAS, JAIME NAME
shesTa00Ress | 1432 KANE CONCOURSE LEVEL TWO STREET ADORESS
Ciny-57-29 BAY HARBOR ISLAND FL 33154 Cary-Sy-2ip
T : 2 velete TITE . [ Change [ Addition
MAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . E CITy-ST-2P
TITiE I - © o, O Delee - mE T T O change” [ Addition |
NAME . . - . A oLl .- HAME . P . . — ‘ .
STREET AQDRESS | - STREET ADDRESS
CITy-5T.21 . CITY-ST-2IP )
11. | heraby certify that the information supplied with this filing does not qualify for the examption stated in Section 1 19.07(2)(i), Florida Statutes. | further centify that the information
indicated on this report i3 trus and accuratd 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 Arustas emd to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _ X - -~ _SHLOMAM  BRALAS 7 (8/07x 30S 861 S5 To
SIGNATURE AMICPRAED OR P?!‘n‘ED MAME GF MANAGING . MANAGER, GR AUTHORIZED REPRESENTATIVE Date f Caytrna Phane # )

CRIENRA fOin4

i




