2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uan) - Jan 29, 2003 8:00 am

DOCUMENT # L 01000020568 Secretary of State
1. Entity Name 01-29-2003 90041 042 ****50.00
ROYAL AVALON, L.C.
Principal Place of Business Mailing Address
1132 KANE CONGOURSE LEVEL TWO 1132 KANE CONGOURSE LEVEL TWO
BAY HARBOR ISLAND FL 33154 BAY HARBOR ISLAND FL 33154
s S [T ~ WACRMITRINT I RRRIA0- - -
Suite, Apt. #, etc, Suite. ApL. #, etc. [] CHECK HERE F MAKING CHANGES
City & State City & State 4. FEl Number 02..0538889 Applied For
Not Applicable
Zip Country Zp Country 6. Certificate of Status Desired O ?g'ggq:ﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIGUEROA, JUAN A CPA
2701 S LE JEUNE RD , SU“'E 310 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and titla if applicabla. {NOTE: Registerad Agent signature raquired when reinstating) DATE
T o i E NOWNFEE 18785000 TS T o — T T
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TITLE S [ Detete TITLE O change (7 Addition | & -
NAME ROYAL AVALON, SA. NAME 2.
STAEET ADDRESS | 1132 KANE CONCOURSE LEVEL TWO STREET ADDRESS @
cmy-ST-2P | BAY HARBOR ISLAND FL 33154 CTy-ST-2° a
e MGRM 2 elete TITLE Dlchange  [J Adeition %
NAME BALAS, SALOMON NAME
STREET ADDRESS | 1932 KANE CONCOURSE LEVEL TWO STREET ADDRESS
CHy-51-2iP BAY HARBOR ISLAND FL 33154 Ciry-st-21°
TITLE MGRM O pelete TILE [ Ghange [ Addition
NAME BALAS, JUAN NAME
STREETACDRESS | 1132 KANE CONCOURSE LEVEL TWO STREET ADDRESS
or-s-2 | BAY HARBOR ISLAND FL 33154 on-ST-2°
TITLE MGRM £1 Delete TITLE {J Change [ Addition
NAME BALAS, JAME__ NANE .
STREETACDRESS | 1132 KANE CONCOURSE LEVEL TWO = N stReETADDRAESS T[T T LT e -
CITY-ST-2ZiP BAY HAjBOH |S|.AND FL 33154 CITY-ST-ZIP
TITLE [ Delete TITLE ‘ . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not quality 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 mysignature 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 empgivered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ' EQUIRED Jooewy 21,222 30044 @IFYY
. Mﬂgwng o7V ‘g Epg-rg )%smgua MANAGING MEMBER, MANAGER, OR AUTHORIZED nve ate Fv—




